FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

/ANNUAL REPORT Secretary of State

DOCUMENT # P95000003822 01-25-2005 90054 044 ***150.00

1. Entity Name

PATRICIA M. WESTON-BOGART, DV.M_, PA.

Principal Place of Business Mailing Address 5“ U U b&uIr

5732 ROWAN ROAD 5732 ROWAN ROAD

NEW PORT RICHEY, FL. 34653 NEW PORT RICHEY, FL 34653

s R 0O O
Sufte, Apt. #, etc. Suite, Apl. #, etc. 01202005  Cnhg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

58-3289761 Not Appiicabla
Zip ) Couniry . -’-fp- ~ o Countr_y i 5 L.er:nf\cate of Status Desnred |:| . ?i Zesq;:?gcllumfl_‘ -
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Regmered Agent
Name :

WESTON-BOGART, PATRICIA M
7642 PLATAE ROAD Street Addrass (P.O. Box Number ig Not Acceptable}

NEW PORT RICHEY, FL 34653

City FL l Zip Coce

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.
e O N - 2705
SIGNATURE 2o £Zom a2 * 4 -Fj,p/ patd /- 2/

Signature, typed or printed name of registered agant and ti'a i applicabie. {NOTE: Ragistared Agant signalure required when rel-s:aing} DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign F_inancfng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPVT 3 elets TMLE [Ochange [ Additien
NAME WESTON-BOGART, PATRICIA M. HAME
STREET ADDRESS | 7642 PLATHE ROAD STRELT ADDRESS
GITY-ST- 2P NEW PORT RICHEY, FL 34653 CITY-57-21f
TILE [ celete TIMLE [1Change [ Acdition
NAME NAME
STREEY ADDRESS ‘STREET ADDRESS
CHY.ST- 2P CITY-ST-7IP
TE - -1 . .- 2 Delela T - [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-4P CiTy-s7-2IP
e ) 3 Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TmE 1 vetete TTLE [1Change [T Adation
NAME NAME
STREET ADDRESS ) STREET ADDRESS
cITY-S1-2P . CITY-ST-7IP
e [ oetete TMLE [ change O3 Adiion
HAME - HAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby cerw?_f| that the information supplied with this filin é; does not qualily for the exemption statad in Secticn 719.07{3)0)} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath, thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE:

U Ses fon™ 127 -05"  PT-hyd-sose

OR DIRECTOR Dats Daytime Phore &




