2005 FOR PROFIT CORPORATION

.ANNUAL REPORT {AR]) . . FILED

DOCUMENT # P93000063752 Feb 26, 2005 08:00 AM
" Endy Name Secretary of State
FLORAL CITY ANIMAL CLINIC, P.A. » .
Principal Place of Business - T Fl;\‘ﬁ;liung Ac;dress— o B
4474 HWY 41 SOUTH 4474 HWY 41 SOUTH
SUITED SUITE D
INVERNESS FL 34450 INVERNESS FL 34450
us Us
A = A WOTCR
Sule AP R ot | sum Apthec 1st MOORE CR2E034 (10/04)
City & State — T Ciy &S ' 4. FEI Number Applied For
o _ ‘ o 59-3200168 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O ?ese'g;‘:’ q‘ﬁ?ec:';ﬁonal
6. Name and Address of Cuprent Registerad Agent ' 7. Name and Address of New Registered Agent
Name
?aE-?Bé\ASANB"S?E'\g%VENUE Street Address (P.0. Box NU;’ITJE‘I’ is Nc.)t Acceptable)
FLORAL CITY FL 34436
City e FL ' Zip Code

§. The above named entity submits this stéten:ént for -ﬂ-xe purpase of éhang’lng its regfstgred aoffice or registered agent, or bath, in thens—tate of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — o e . . ..

Signatwe, typad or prirted rérme of regrsierad agent and lile f applicabia (NOTE Regrsterad Agani signaiure regquied when rinstaling) DATE

FILE NOWI! FEE I8 $15000
After May 1, 2005 Foa Wit Bo §550.00 ..
Make Gheck Payable to Florida Department of State

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

10. ~ OFFICERS AND DiRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk VPT 1 Delete TTLE [] change ] Addition
NAME REBMAN, THERESA W NAME
STREET ADGRISS | 7373 S BAKER AVE STREDY ADDRLSS
ciy- §1-2e FLORAL CITY FL _ 4 ClIy-§1-2IP )
TE Ps 3 Delete Lk [0 Change [ Addition
NAME REBMAN, DANIEL K NAME Uio0o0z44518
STREET ADDRESS [ 7873 5. BAKER AVENUE SIRECY ADDRESS 02 /25 N5-B0023-01

) E L 2.
oiv-s1-ze |FLORALCITYFL o 7 J orvstae - _’"J 23-01z 150. 00
s 7 oelete Witk [ Change 1] Addition
NAML NAME
STREET ADDRESS SIREET ADORESS
CITY-57-2P o o CiTY-ST- 2P
TMLE O Delete:  ~ § e [ Change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
cny-s1-2p i ol CiTY-S1-2IF .
TIE [ Dalate TIE [ Change 1 Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cary-s1-2# . . ) | wrvesT-2p .
17Le O Celete e [ change [ Addition
NAME NAE
STREET ADDRESS o SIREFT ADDRESS
CITy-51-2P _ a CIIY-5T- 7P

12, | hereby cem% that the information supplied with this ﬁliné: doeghot qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgpialleport is true and accyrate that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recelver prirustely empowered (o exgoute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addyess, with all owered
Daniel Rebran 226705 2S2-8,0-2U4 |

SIGNATURE:
WAME OF mefiNG OFFICER DR DIAECTOR Dae Taylima Phona #

e o . [ = . =




