2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

QDOC®MENT # P94000032372 Sep 07, 2006 08:00 AN
3. Enity Name Secretary of State
ANDREW R. MERCAK, D.V.M., P.A,
Principail Place of Business Mailing Address
521 WILLOW RUN KNOLL 521 WILLOW RUN KNOLL .
e B H"““H‘l ‘I”“’I” ||W||W ||m Il‘ll H“I ”lll HW ‘llll Hl‘ll' ‘”m
2. Principal Place of Business 3. Mailng Agdress

Suiite, Apt. #, etc. Suite, Apt. #, efc. 2nd MOORE CR2E034 (4/06)

City & Stato City & State 4. FE! Number 59-3238599 Appled For

Not Applicakle
zp © Cauntry Zip Country 5. Certficate of Status Destred O $8.75 Additional
! Fee Required
&. Name and Address of Current Registerad Agent 7. Name and Address of Noew Registered Agent

Name

MERCAK, ANDREW R

521 W||_|_OW RUN KNOLL Street Address (P.O. Box Number is Not Acceptabte)
LAKELAND FL 33813 :

City FL Zip Code

B. Tne above named enlity suprmits trus slaterment for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am tarmilar with, and accep! (he
obhgations of registereda agent.

SIGNATURE

Signature, typRd of phnted Namm ol registersd agoni and btie it applcania. (NCTE: Registered Agent sgnature required when ramsiatng) DATE

5.607.193(2)h), F S., allows for lhé waiver of the $400.00
late fee. By checking this box, the corporation certifies it did
; Make Check Payable ‘!0 Fiorlda Depanment of State #|  not receive prior notica. Fee to file is $150.00.

9. Election Campaign Financing 55.00 May Be
Trust Fund Comtnbution.  [[]  Added to Fees

10. CFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TQO COFFICERS AND DIRECTORS IN 11

TE D O oslete e [ Change [ Addition
v MERCAK, ANDREW R - i

STRiET Aooress | 521 WILLOW RUN KNOLL : SIRCET ADDRESS A 092 1500

CTy-51- 71 LAKELAND FL 33813 P S leo iz

TILE I pelee LE [l change ] Aoditon
NAME NAME

SIREET ADDRESS ' STREET ADDRESS

CoTY- ST 2P CriY-57- 2IP

TILE . O telete THLE [ change [ Adcition
NAME NAME

STREET ADDRESS STRIET ADDRESS

CTY-ST-2P Y. 5T-2IP

TLE [ Detete TITLE T change ] Additon
NAME NAME

STREET ADDRESS . ' STREET ADDRESS

OTY-ST-7P oy ST- 2P

LE T [ pelete INE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1.7P IV ST- 2P

TITLE [ vetete TITE [Ichange [T Addibon
NAME NAME

STREET ADDRESS . STREEI ADDRESS

CITY - S1- 79 QIrY-§1- 2P

12. | hareby certity that the information suppled with this filing does not qualify for tha examations contained in Chapter 119, Flonda Statutes. | further certify that the inforration
incicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal etfect as If madse under oath; that § am an officer or director
of the comporation or the recever or trustec empowered to exacute this report as requrred by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an atfachmeni an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnong #




