2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P94000046848 Feb 02, 2005 08:00 AM
- Enfly Name - Secretary of State
MICHAEL R. ELBRIDGE, D.V.M,, P.A,
Principal Place of Business —_— Ma‘rlingrAa-dres'é - o
2540 30TH AVE N - 2540 30TH AVE N
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
G i * ARG R
Sute, Aot #elo. | Sulte, Apt # etc - st MOORE CR2E034 (10/04)
City & State S City & State 4. FEI Number ) Applied For
] 59-3249774 Mot Applicable
Zip County ap Courtry 5. Certificate of Status Desired Od fi’ggvﬁi‘ﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— — - — T
515_5)(:]]:%%30(13“5, Q‘A\J/CE'HNAEL R Street Address (P Q. Box Number is Mot Acceptable)
ST PETERSBURG FL 33713
_ City FL Zip Code

8. The above named sniity sUbmits this statement for the purpose of changing its registered office or registerad agent, or bofh, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent. i

SIGNATURE

Signatura, rped o printed nama of regsterad agant and ilie ¢ apgicatie {NOTE Ragrstersd Agsri sigralure 1oquisd when enslabeg) DATE
T $150.00 ' '
FILE NOw!l! FEE IS_ $150.00 . 9. Election Campalgn Financing $5.00 may Be

After May 1, 2005 Fet'a Will Be §550.00 Trust Fund Contribution. ]  Added to Fees™
Make Check Payable to Florida Department of State
10. Il “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiE P 2] Delete i UOO002T 1545 E Change :F Addition
N ELDRIDGE, MICHAEL R NANE NeAne5-a0122-018 150.0
STRICT ADBRESS | 2540 30TH AVENUE N . SIREET AUDHESS
Cry-S1.21p ST. PETERSBURG FL CITY ST 7
e ) - [ Delete B Ol change [ Addition
NANE NAME
STREFT ADDRESS SIREET ADDRISS
CTe-S1.zp CITY 5.7
nILE T [Dopees i TJchange [ Acdition
NAME NARE
CIREE] ADDRESS STREET ADDRESS
Ciry- 5.4 CY-ST a0
T T ) [ petete it [JcChange L] Addition
NAME NANE
STRFET AODRESS - , _ . _ SIREET AQJDRESS
oIy 37- 2 iy SF P
THLE T 3 Detete e [ Change [ Addition
NAME NAKTE
SIRFTT ADDRLSS SFRECT AGDRESS
ciry- ST 4P Cry 33 4P
1L S _gD Delete THLE ' [TIchange 1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST. 2P cry-S1-7F

12. | hergby certify that the information suppliad with this filing does not qualify for the exemption stated in Sectian 1 19.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frusiee empowerad to execute This feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an address, all other like empowerad, .
- ]

SIGNATURE: ——=———""¢ - 27 g8 a7 Q944770

. E OF SIGMIG OFPCER OR DIRECTOR i Bote Uavtme Proned 1 =

SIGNATURE AND TYPED OR PRINTED N




