2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P94000046848 Jan 30, 2004 08:00 AM
1. Eniity Name Secretary of State
MICHAEL R. ELDRIDGE, D.V.M., P.A.
Principal Plage of Business Mailing Address
2540 30TH AVE N 2540 30TH AVE N
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
R s AERR G A
Suite, Apt. #, etc Sulte, Apt #, etc MOORE CR2E034 ({1 .”03)
City & State Cny & State 4. FE! Number Applied For
58-3249774 Nat Applicable
Zp . Country Zp Country 5. Cerificate of Status Desired | !iae'gf qt’ﬁsgé"o”al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
EIS-E(?E)G['E{’ RA\I/%H&AEL R Strest Address (PO, Box Number is Not Acceplable) . ] —
ST PETERSBURG FL 33713
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registerad ofice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatiens of registered agent, o

SIGNATURE
Signature, typed of prmted name of regrstercd agont and e f appicanle. (NQOTE. Rogstered Agent signalure requ:ied when reinstating) DATE
"
. FILE _NO_W..! FEE !3$15000 NPT 9. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $559‘OD¢ Son Trust Fund Contrnibution. O Added to Fees
Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS 11, :ADDITIONS!CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [T Detete T [ Change  [J Addition
NAME ELDRIDGE, MICHAEL R NAME
LOO0000- 1554
STREET ADGRESS | 2540 30TH AVENUE N STREET ADDRESS /20704 -80005-010 150, 00
CiTY -ST-ZP ST. PETERSBURG FL CITY-3T-ZiP # & .
THLE 1 pelete FIILE [ Change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADGRESS
CiTY-ST-2IP CiTY-S1-21P
TLE [ Delete TMLE [J Change [} Addition.
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CiTY-51-7iP Cliy-St-21P
TALE O pelete 1INE [ change [ Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY- ST-2P CIFY-57-2IP
TITLE I elete TITLE [3 Change  [C] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY -57-20P
TLE O gelate TILE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied witr this filing does not qualify for the exemption stated in Segtion 1 19.0?%3)0}. Florida Statutes. ! further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporanon or the raceiver or frustee empowerad 10 exacute this repost as raquired by Chapler 607, Florida Statutes, and that my name appears i Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W L AL o TE7 TPl s
SIGNATURE AND TYPED OR PRINTED NAME OF SIG! FFICER OR DIRECTOR Data Daytme Phana &




