2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000016580
1. Entity Name FILED
STEVEN BRYAN, D.V.M,, M.S,, P.A. Aug 22,2008 08:00 AM
Secretary of State

Principal Prace of Business Mailing Address
5362 CENTRAL AVENLUE 5362 CENTRAL AVENUE A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite. Apt. 4, etc. 2nd MOCRE CR2E034 (4/08)

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

59-3167934 Not Applicable
Zip Country Zp Country 5, Certdicate of Status Desired [ $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POWELL, JAMES N

BARNETT TOWER SUITE 1210 Streel Agdress (P.Q. Box Number is Not Acceptable}

ST. PETERSBURG FL 33701

City FL Zip Code

8. The above nameci entity submits this stalement for the purpose ¢f changing its registered office or registerad agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signdture, lypad of praled nante of regrsterad agant and tis o ppphcagla, (NQTE Registarad Agant wignatur raqured when rgmtating} DATE

S,607.193(2)b), F.S., allows for the waiver of the $400.00
latn fee By checking this box, the corporation certifies it
Make Check: Payah!e to Florlda Depaytmem o( Stata gid not receive prior nolice. Fee to #le is $150.00. [

9. Election Campaign Financing  *~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

BEAL du e 4 osu e i 5% n A St 3
OFFICERS AND DIF!ECTOF?S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE ] [ pelera TIME [0 Change [ Adeition
NAME BRYAN, STEVE NAME
STREET ADDRESS | 5362 CENTRAL AVENUE STREET ADDRESS UOoO00sse1 74
Ciy-81-2IP ST. PETERSBURG FL 33707 CITY-5T-2IP '.J-"'IEE“JUB"’“ JUH UD? 5ED, UD
e [ pelese TIILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE i o O peiete THLE [l Change  [] Addition
NAME i . NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-ZIP
T [ Delete TIE Ol change [ Addition
NAME NAME
STRELT ADDRESS STRLET ADDHESS
CITY-ST-2IP CITY-S1-ZIP
TIE [ pelete TIILE [ change [ Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-Z1P
TIME [ oetste TILE ' [Tl changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

12. | hersby certify that the information supplied with this filng does net qualify for the exemplions contained in Chapter 119, Florida Statutes. | {urther certify thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o7 7"~ Sk Bewyew  FU-0Q 721 3dl

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dala Dayt:me Phone &




