FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSS:N?MENT # P05000029430 05-01-2006 90405 006 ***150.00
HEALTHY HORSE EQUINE DENTISTRY, INC.
Principal Place of Business Mailing Address
1310 FARM ROAD 1310 FARM ROAD
SEBRING, FL 33876 SEBRING, FL 33876
2. Principal Place of Business 3. Maifling Address M“mmmmllﬁlmmm]ﬂma[m

Suite, Apt. #, efc. Suite, Api. &, etc. 04252006 Chg P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

51-05 36920 Not Applicable
Zp Country Zp Country 5. Cerlificale of Status Desired ~ [] ?g, gsqu’?:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - Narne - - - - -
SPIEGEL & UTRERA, P.A
1840 SW 22ND ST. Street Address {P.O. Box Number is Naot Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity subrmits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

" SHSNIATERE

. Signature, typed or printed name of regisiared agent and tilke B applicabia. (NOTE: Agert equired when reinstaing) DATE
FILE NOWT FEE IS $150.00 9. Election Campaign Financing $5.00 mzyBs
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O  Aded o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD 1 betete TME [ Change ] Additien
RAME LOWER, TRACEY E NAME
STREET ADDRESS | 1310 FARM ROAD STREET ADDRESS
cry-st-zp | SEBRING, FL 33876 CITY-5T-2P
THE 0 Detete TME CChenge [ Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
THLE O peete E Ochange  [] Addilion
MAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-BP Ciry- ST-2P
TME [ peete THLE COchange [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
n-st-1P Ciry-st-2P
TME [ Detete mE Ochnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP cory-sT-29
TmE [ Detete TE CJchange [ Addition
NAME NAME
STREET ADDRESS* STREET ADDRESS.
CITY- §7-2IP CY-ST-2p

12. t hereby certiy that the information suppued with this filing does not quamy for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report or supple enial report is true accurate and &t my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recg Hustee empaowered to executs as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta é itlien address, with all other like € ed.

SIGNATURE:




