2007 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT (AR) : Jan 26, 2007 8:00 am

DOCUMENT # P06000025770 Secretary of State
1. Enlity Name
- _— _ T ek ok
LEONARD J. PATRICK, D.V.M,, P.A. 01-26-2007 90044 019 7*150.00
Principal Place ol Business Mailing Address
1501 ESTUARY TRAIL 1501 ESTUARY TRAIL
B B | Hll”““ﬂ ||”| |”” mu ||m ||m ||"| ”l"l'””““"l” ||“||‘ H m’
2. Principal Place ol Businoss - No P 0. Box # 3. Mailing Addross
Suile, ApL. #, elc. Suite, Apl. #. otc. 15t MOORE CR2zE034 (10/06)
Cily & Slato City & Slate 4. FEI Numbeor | Applicd For
,22 4 a {3 g/ ?? | Not Applicable
Zip Couniry Zip Country 5. Certilicate of Slatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama
PATRICK, LEONARD J
1501 ESTUARY TRA”_ Slreol Address {P.O. Box Numbor is Nol Acceptable)
DELRAY BEACH FL 33483

City . FL Zip Code

8. The above named enlity submits this slalement for the purpose of changing ils regislored olfice or regislered agent, or balh, in the Stale of Florida, | am familiar wilh, and accept
the obligalions of registered agenl

SIGNATURE

Siyulure, oed o oreded e b sgisheng, 2 whaerrainsting [M3

wgonl Ao il - apuheanle, (RO Tapslenmng Agant s nature reaiees

FILE NOW!! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conlribution.  [] Added 1o Fees

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

it P O pelele i O Chiange [ Addilion
NAME PATH'CK, LEONARD J RAMI

shal 1 apomss | 1501 ESTUARY TRAIL STRIL | ADDRE 85

ClY s1 AP DELRAY BEACH FL 33483 LIy Sl AP

1 VPS ] Delgte 1 O change (] Addition
N PATRICK, KAREN -

sigrAna ss | 1501 ESTUARY TRAIL SIEH AN SS

CIy s/ DELRAY BEACH FL 33483 CNY SE /1P

n [ Delete 1 O chaige ] Addition
NAMI A

SIREL T ADIRIESS SIALT T ADDAY 8

clly sI-7r iy sl e

nni 1 Deleta 1 [ Change [ Addition
NAMI NAMI

SIRYY ADDIY 55 ST TAIDRLSS

ey st/ oy sl

ni [ polele il [ cange [ Addition
HAM NAMH

SIHETADDRE S8 SIHCHTADDIE 8%

CiY 1P civ sL A

it 1 Delete nne 1 Changa {7} Addilion
NAMI NAME

S F ADDRE SS SIHEE T ADDHESS

CIrY- $1-71P clry s1 7P

12. | hereby coriily that the information supplicd with this filing does not qualify for lho exemptions contained in Section 119, Florida Staiules. | further certify thal the inlormation
indicated on this report or supplemenlal report is lrue and accurate and that my signalure shall have the same logal effect as if made under oath; that | am an officer or diractor
of tha cerporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Biock 11
il changed. or on an attachment with an address, wilh all olher like empowered,

SIGNATURE < : . Leonard T S2Xr i 200 2hirsp7 s6r 3320 b6y

SIGNATUAE AND OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylme Paone o




