2008 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000090456

1. Entily Namg

DOC DVM, INC. .

Feb 07,2008 08:00 AN
Secretary of State

Principal Place of Business Maling Address
15 BIRDIE LANE 15 BIRDIE LANE
e T H“H“H” "]I‘ 'm‘ Ilm IIm "m ||H| m“ ||m |’m lml Imm “ lll'
2. Prnncipal Piace of Businass - Ng P.G. Box # 3. Ma'ling Adorass
: |
Suite, Apl. #, elc. Suite, Apt. #, eic. 15t MOORE CHZE034 (10/07)
City & State Ciy & State 4, FE! Number Applied For
20-3056598 Not Apoiicable
o sunwy zn Country 5. Certificate of Status Dasired O $8.75 A_ddi:ional
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARR, STEDMAN H
15 BIRDIE LANE
PALM HARBOR FL 34683

Streetl Aduress {P.O fox Number is Nol Acceptable)

City FL Zuy Code

8. The apove named entity submits this statement for the puroose of changing its registered office or registered agent, or notn. in the State of Flonda. 1 am familiar with and accept

the cuhgalions of reqistéred agent.

SIGNATURE

S andture, LyDed o PRt Ban o i SITTea agert oWl 1TE | arphoatie. {WGTE Faguitrac AGOr i SORoLIT feqQuuss wics “ainsiakngi DATE

...... N Y

i L FILE NOWIE-PEE, IS $150.00%

Make Check Pay ble to Flor : a Department of State

9. Elecuon Camwaign Fnancing $5.00 May Be
Trugr Fund Gentrisution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITE P [ Doiete TITLE [ Crange ] Aagiticn

NAMS CARR, STEDMAN H HAWE

STREET ADDRESS | 15 BIRDIE LANE STAFET ADDRESS

CIFY-S1-21° PALM HARBOR FL 34683 CITy-ST-3IP nn

TLE 3 vesete THLE [ Change [ Adalifion |
NAME HAAE

STREFY ADDRESS STREET ADTRESS

SITY-51-22 CITY-5T- 21

TITLE [ Daiete TILE [JChange L] Aduition

NAME HAME

STREET ADGRESS STREET ADDRESS

CTr-ST- 2 CITY-ST- 239

TIE [J paiete MILE ) Change [ Additior:

HAME HERE

STREET ADDALSS SIAELT ADDRESS

oITY-ST-28 CITY-5T-2P ‘
TITLE 7 pelele TImeE O Ghange [ Aadition

NAME NAML

STREET ADBDRESS STAEET ADDRESS

cITY-51- 210 ITY-51- 23

THLE 3 Deiate TILE O crange  [J Addition

NARE HAME \
SIREET ADDRESS STRECT ADDRESS '
oYL ST-21P CITY- ST 2P !

12. i hereby certify that tha intarmation suoplisd with this filng does net qualfy for the exsmgtions coniained in Sechon 119, Flarida Statues 1 furmar certify that the intormation
indicated on this report or supplermental report is trie and accurale ana that my signature snail have the same legal eftact as if mede undar oath: that | am an cthcer or drector
of the corporanon or the receiver o Tustee empowered to execute this repont as required by Chapier 607. Florida Siatutes: and that my name appears in Bisck 10 or Bleck 11

it changed, or on an attachment with an address, with ail other iike empowares.

5.14. 2y

SIGNATURE: _____ Sttuuea U, (at1 _prm
X SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR

DIRECTOR 1z Do Fraone ¥



