2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000063837

1. Entity Name
LAINE W. HILLS, DVM P.A.

Prmcipalr Place of Business  — - ' rf;iaiilng Address

5690 HUNTER LANE _ 5690 HUNTER LANE
FT LAUDERDALE, FL FT LAUDERDALE FL 33330
SQLLANDALE FL 33330 . us

2. Pn‘{ncipaj Place of Business . 3. Mailing Address

FILED
"Feb 12, 2005 08:00 AM
Secretary of State

L
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|
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et - . N y

SL:ﬂe, Apt i, elc. . B Suite, Apt #, el 1st MOORE CReE034 {10/04)

City & State . ~ City & Siate i 4, FEI Number Applied For
65-0436402 Not Applicable

Zip Country Zp Country 5, Certificate of Status Dasired | $8.75 aadgiional

Fee Required

§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S T - Name
?{Iilﬁlbsl:iblﬁll?NEERWLANE Street Address [P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33330 -
City FL Zip Code

. The above named entity submmits this staternent for the purpase of changing its registered office or registered agent, or bom in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure, typed of prated name of tegistered agent and 1ifa d sgplicabls NOTE Regatered Agant Signatule roqurad when reinstalihg)

DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Chaeck Payabie to Florida Departmient of State

8, Election Campaign Financing $5.00 May Be

Trust Fund Contribution.  [[]  Added lo Fees

10, T CIFICERS AND DIRECTORS T 1. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PS - [ Celete e ' Clchinge [ Addition
NAME HIELS, LAINE W. MAME l r;nq; : "‘:I [5?

STAFET ADDRESS [ 5690 HUNTER [ANE STREFT ANORFSS ) fﬁ ,1 d 05 1: 0 JrE Nyl {] N
CITy-51-2P FT. LAUDERDALE FL Y -S1- 7P Pia= 2 ik

e [J Detets T O chage [ Addition
NANF NANE

STRET ADOFESS STREET ADDRESS

CHY-5T-2P oIty ST 2P

e ) ) Coeete [ vas [ change [ Addifion
NAME NAME

SREET &0DRESS SIREET ADDRESS

CiTY-ST-2IP 2. ST 2P

fre o " [ setste ) EIT [JChange [ Addition
NAME WAME

STREET ADDRESS SIREET ADDRESS

CIy-ST-7IF CIIY- ST 2P

g S 7 Deiete nnF O Chenge ] Adficn
HAME HAME

SIRCET ADDRESS STREET ANDRESS

CI-ST-2P Gy §1- 7P

Tl S [T pefete B I Clchange [ Addition
HALSE HAME

STRFT ADDRFSS STREEL AUDRESS

Cliy-SI-2iP CITY.S1- 4

12. | hereby certy that the information suppligd wath this filing does not qualify for the exemption stated in Section 119.07(3](T), Florida Statutes. | further certify that the mformatlon
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same [egal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or
¢hanged, or on an attachrment with

SIGNATURE:

address, with all other like empowerad.

tedn I &/MMMS‘ )—/75

stee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if

— G 6

50 7F

sterAToAE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytme Phona #




