2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) S FILED

DOCUMENT # P96000001061 Jan 29, 2004 08:00 AM
1. Entty Name Secretary of State
AFFILIATED VETERINARY SPECIALISTS, P.A.
Principal Place of Business Mafling Address —
9805 S HWY 17-92 9905 S HWY 17-82
MAITLAND FL 32751 MAITLAND FL 32751
s === ||| |}{N AR
Suite, Apt #, elc. Suite. Apt. #, etc. 3 MOORE CR2ED34 1 -”03)
Cily & State Tty & State | 4 FElNumoer __ Appled For
. e 59-3349214 | [Nt Apphcable
Ip Courtiry palel “Country 5. Certificate of Siatus Desired O ?i;fg; L,::ied;ﬂcna?
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent ‘ _
MName
gg&%ﬁﬁf}%%lfg% Street Address (P C. Box Number is Not Acceptable) . __ =
MAITLAND FL 32751 —
ity FL ‘ 210 Code

8. The above named entity submits this statement for the purpose of chang:ng |ts registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
ihe obligations of registered agent.

SIGNATURE - e
[ugratuse. tpsd o printed name of reglstered agont and e | apphoatie. (NOTE Rogiiered AgET) SGN2I0TE TEGUIED When reinsialing; DATE ‘
FILE NOW!!! FEE 1S $150.00 . ) . :
8. Election Cam n Financin
After May 1, 2004 Fee will be $550.08 s Trus;lFLmd Cci)::rigbut;on. " a f:{jd.e?ft,ohgaeif °
Make Check Payable te Florida Department of State
0. OFFICERS AND DIRECTORG | IR T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PTSD O detete TITLE e [Jchange £ Additan
NAME DEHAAN, JACEK A _ UDINoR02247]
STREET ADDRESS {9505 S HWY 17-92 STREET ADDRESS MA30404-80046-005 180,08
CiyY-S1- 2P MAITLAND FL 32751 o ity -51- 2P _ o
TITLE [ Delete TiLE [ Change [T Addition
MNAME NAME
STHEET ADDRESS STREET ADDRESS
GiTY-ST-7P _ CITY-S1-IF
ME O peiete TILE O Change [T Addition
NAME HAME
STRELT ADDRESS l STREET ADDRESS
CITY-5T-2P ) CY-ST- 4P B
TITE 3 belee TILE £ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-SI. 2P o CITY-ST-7IP ‘ B
e [ patete THLE [Jchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP o )
HINE [ patete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-ST- 2P oIy -§1- 2P

12. | hereby certif ﬂx that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Fionda Statutes. | further certify that ihe mformahon
indicated on this report or supplemental report 15 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 trustee empowered ta execute this report as required by Chapler 607, Florida Statutes, and that my name appears In Biock 10 or Block 11 if
changed, or on an atdghment with an addrass, with all other like empowered

SIGNATURE: GV(V / M JAEr J AL

RATURE’“D TYPED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayhme Phone #




