2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P95000076050

1. Entity Name
N. A. SHUBECK, D.V.M,, P.A,

03-13-2006 90051 007 ***150.00

Principal Place of Business

3029 N FEDERAL HWY

Mailing Address
3029 N FEDERAL HWY

[T

DELRAY BCH, FL 33483 S DELRAY BCH, FL 33483 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0617207 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired O $8'75 Add‘nional
Fee Requirad
-7 §. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name

SHUBECK, NANCY A
705 SHORE DR
BOYNTON BEACH, FL 33435

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Signature, typed of Deinted name of regisiered agent and litle if appleable.

(NOTE: Registerag AQent signature reauited when (einstating)

DATE

FILE NOWII! FEE IS $150.00

9. Etection Campaign Financing

$5.00 May Be

- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Added o Fees .
10. OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TITLE O Change [ Addilion
HAME SHUBECK, NANCY A NAME
STREET ADBRESS | 705 SHORE DR STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 334836237 CITY-ST-ZP
e O Detete TALE "Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GITY-ST- 2P
TTLE 7 Delete TITLE [TJchange [ Addifion
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CTY-5T-2P
TITLE 3 petete e Ichange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TILE O Delete TITLE [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2P CIFY-ST-2P .
THLE ] pefete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
is trug and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
gtRis repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

indicated on this report plemental repg
of the corporation or thd recelver pr trustee8
changed, or on an attgchment with an adg wi ;t‘!]"

SIGNATURE:

powered.

SIGNATURE AND T\TED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3|0k

Dayume Prione #




