2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000064937 Apl‘ 14, 2008 08:00 AT
1. Enlity Name S
ecretary of State

LESLEY PHILLIPS DVM PA - - l'y
Brircipal Place of Business Mailing Artdress
1102 KINGSWOOD LANE ' 1102 KINGSWOOD LANE
FORT PIERCE FL 34982 FORT PIERCE FL 34882
2. Principul Piace of Businass - No PG Box # 3. Maing Adgross

Suite. Apl. #. etc. Suite, Apt #, eic. 181 MOORE CR2E034 (10/07)

City & State City & Srate 4. FEI Numper Appied For

20-2787018 Not Apglcable
4p Couniry Ze Cowrntry 5. Certficate of Statug Desired [ $8.75 Addiﬁona;
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt

Name
’:?(I)léLli(PfEICLSE‘E(L)%YD LANE Sueet Adaress {P.O. Box Mumbar is Nat Azceptable) :
FORT PIERCE FL 34982 '

City FL 2ip Code

8. The avove named srtily $ubmirs s statement for the puroose of changing its ragistered office or registered agent, or £oth, in the Siate of Flenda, 1 am famidiar with, and accept
the aoligalions of regisierad agent.

SIGMATURE

Qunatue hypad o prarad ngna A e Rered aueet gl 116 § arplcasn BIOTF Registerac Agart gu)ialars «@Quiren whr e Tiung) NATE

+FILE-NOW1E! FEE 18,§150.007
fter.May.1, 2008 Fes Will Be'5550.00

9. Flaction Campaign Financing $5.00 may Be
Trust Fued Contributon. [ Added 1o Fees

;Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE P [ peiele TITLE D change [ Accdion

NARE PHILLIPS, LESLEY NAME i ! g

STREET ADGRESS [ 1102 KINGSWOOD LANE STREET ADDRESS A4 /22M-20112-023 150, 00

ITY-ST- 2P FORT PIERCE FL 34982 CITY-ST-2IP

TinE 2 peete TIILE [Jcrange [ Aseition

HAME HAME

STREET ADDRESS STAFET ADGRESS

SIY- 51212 CITY-S1-2F

IHLE O peete Tt [ change 7] Audinon

HEME HAME

STREET ADDRESS STREET ADDAESS

oIry-§1-217 CITY-ST-2IP |
Tk 3 pelete ik O Change T Addition |
HRME HAME

S1RsE T ADDRESS SIRLEY ADORLSS

Giry-S1-2 CY-31-21P

A3 3 Detete T O Crange [ Aadition

HApE MERT |
STRZE ADDRLSS SIALET ADDRLSS

oY S1- 29 CITY-S1- 21

Tk T Decte TME [ crange [ Acdition

ARNE HEHE

STHIET ADCRESS SYRELT ADDRLSS

CITY-51-79 GAY-ST- 29

12. ! narsby cerify that the information suoihed with thes filing does not qualfy for the examptions cortaned in Section 119, Florida Statutes. 1 further certify that the intormation
indicated on this report of supplerrenial repen is frue and accurale and that my signature shall have the same legal etiect as if made under oath: that | am an officer or direclor
of the corporation or tne receiver or trustee empewerad to execule this report as required by Chapier 807, Forida Statutes: and that my name appaars in Bloek 10 or Biock 11
il changed, or on an attachgsent wilh an address, with all other ke empowered

SIGNATURE: N = LIS

OF PRINTI NAII/ ORSIGNING OFFICER OR DIRECTOR Gaa Dyt Fone »

3




