FILED
2004 FOR PROFIT CORPORATION Apr 06,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000082439 04-06-2004 90018 027 ***150.00

1. Entity Name
SUZANNE T. BILLIAR, DV.M,, P.A.

Principal Place of Business Mailing Address 3
1741 £, SILVER SPRINGS BLVD. 1741 E SILVER SPRINGS BLVD 9 40 45 1 24
OCALA, FL 34470 OCALA, FL 34470  US

R D - O  $8.75 additional

I A

03242004  No Chg-P CR2E034 (10/03)

- DO NOT WRITE IN THIS SPACE ' =ur FopiedFor

19-3344934 Not Applicable

i e s . . . | 5. Cenilicats of Status Desired
T et N ¥ I, i i oemdagsE _

_ B Fee Required
G. Name and Address of Current Registered Agent R

501 BOUTHEAST S4TH AVENUE - DO NOT WRITE
DEAATL ST ‘IN THIS SPACE

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

SIGNATURE

Signatura, typed or printed name of registered agent and titee if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5_OD May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, QFFICERS AND DIRECTORS I
TME D
NAME BILLIAR, SUZANNE T

STREETADDAESS | 901 SQUTHEAST 54TH AVENUE
CITY-57-2IP OCALA, FL 34471

TINE

NAME

STREET ADDRESS
Crry-sr-ap

|.IME
NAME

DO NOT WRITE |
W | IN THIS SPACE

NAME
STREET ADDARESS
CITY-ST-2IP

i e

it £ i e !
B bttt 5 ot i

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei trustes empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm, address, with all other like empowered.
177 ¢ Y- -0 262-357-358%
Date

SIGNATURE; "
© TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daytima Phone #




