2005 FOR PROFIT CORPORATION of T
ANNUAL REPORT (AR) f

DOCUMENT # P9$5000090379 — 11 D
1. Entity Name w t" i L_ E
ANDREW LEVY, D.V.M., P.A. 9 AN 38
Principal Place of Business Mailing Address G g TR UF STAT S
R VI S R DI - -
23063 STATE ROAD 7 23053 STATE ROAD 7 . 1-;2‘ I anasstE, FLORIDA
T T | ”l ‘)I ml I ||H"H ||“||”| ‘IW"‘" mll "m ‘l”“‘ n ’ll‘
2. Principal Place of Business 3. Mailing Address
arr3 14 0
REIMST L VRN
. N - 3 1R ey s [ Y b -
Suite, Apt. #, elc. Suite, Apt. #, eic. VB g0 CRoE034 (Wg-s-_‘ﬂﬂﬁS
City & State City & State 4. FE| Number Applied For
NO-T APPLICABLE Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired (=N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LEVY, ANDREW SweetAdd P.0. Box N -“b is Not A : bl -
23053 SOUTH ST. ROAD 7 , treet ress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
City F 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 famitiar with, and acceplt
the obligations of registered agent.
SIGNATURE
Sgnature, typed o panfed name o regrsierad agent and Wie if applcabie (NOTE Regisieiad Agenl signatura requirad when ramsiaing) DATE
n b i
FILE NOW1! FEE IS $550.00 S.607.193(2)(b), F..S‘, al!ows for the waiver c?f the $40000 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it o
N s : “NECKI > Pe Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State did not receive prior netice. Fee o file is $150.00.
10. QFFICERS AND DIRECTORS 1, ADDITIGNS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE PSTD O celete TITLE [ change [ Addition
NAME LEVY, ANDREW D.V.M. NAME
STREET ADDRESS | 23053 STATE ROAD 7 STREEF ADDRESS
orY-sI-zie BOCA RATON FL 33428 . CY-ST-29
TITLE O petete TIiLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
me —_— - O palete e O change ] Addition
e [ o SOONE20151 35
STREET ADDRESS SIREET ABERESS 2AE 050104 T-—003 %% i 5;:; ;:u]
Cny-sT-zip CITY-5T-2IP i B e - )
TILE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET AODRESS
CITY-51-2IP CiY-Si-2iP
TILE . 7 pelete TITLE [ Change  [J Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CHiv-§1-21p CITY-ST-2IP
TILE O pelate TITLE [Ochange ] Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
- 51-2P ﬂ £ITY-ST-2P
12. 1 hereby cerlify that the information su p!ied with this filing.doeS ot qualify Tor-the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ppiementdl report is true afd accurate and that my sgnature shall have the same legal effect as if mads under oath; that | am an officer or direcior
of the corporation or thg recejver or irujtee empowerkd to execute this report.a$ required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta hmewth an dddress, ith 3¢ Mher ke empowerSd. k
( i A0 () YRISGW
, N C
SIGNATURE: & J .
SenATURE AND TYPED OR PRINTED WW DFFWDR Data @ Nﬂtche“ a;wtpm]a 19 ZDUS




Complete Medical & Surgical Care For Your Pets.

Andy Levy, D.V.M.
23053 S. State Road 7 (441) » Boca Raton, Florida 33428 « (561) 482-5600
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