2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000031132

1. Entity Name
JOHN W. SLAUGHTER DVM, PA

Principal Place of Business .

2838 11THSTN _
ST. PETERSBURG, FL 33704

Mailing Address

2838 TITHSTN
ST. PETERSBURG, FL 33704

DO NOT WRITE IN THIS SPACE

FILED
Jan 31, 2005 08:00 AM
Secretary of State

AR e

01172005 No Chg-P CHR2EQ34 (10/03)
4. FEI Number L Appied For
59-3366841 Not Applicable

5. Cerlificate of Status Desired

. $8.75 additional

Fee Required

8. Name and Addre_s,s of Cutrent Registared Agent

SLAUGHTER, JOHN W
2838 11TH ST NORTH
8T PETERSBURG, FL 33704

DO NOT WRITE
IN THIS SPACE

8. The above named entity Subl’l’ll[s thrs statament jor the purpose of changlng Its reglslered office or reglslered agent, or both, in the Staze of Ftonda L am famillar with, and accept

the sbligations of registersd agent.

SIGNATURE

ooy

Sigratuta, typed ar prlnled nurm ol reuislered agenr angd lfsle il appiicable.

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

(MNOTE, Reqtslered Agent slgnratrum requited when ;einslﬂ:Ing:; DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS

—

[
SLAUGHTER, JOHN W,

2838 11TH ST NORTH

ST PETERSBURG, FL 33704

TILE

NAME

STREET ADDRESS
Cry-ST-2F

5
KARSINA, EMILY

2838 11TH ST NORTH

ST PETERSBURG, FL. 33704

TifkE

MAME

STREET ADDRESS
Cyry-st-zip

00000204976

0t Bif‘iﬁ?i’GBL«S"‘ 25 150480

TTLE

NAME

STREET ADDRESS
cry-ST1-ZP

DO NOT WRITE

Tns

NAME

STREET ADDRESS
CmY-ST-ZIP

IN THIS SPACE

s e

TITLE

MAME

STALET ADDRESS
CITY-S1-2P

TITLE

NAME

STAZET ADDRESS
CITY-S1-ZP

bk o R TN

»L..L‘L.JM*.,

12. | hereby cenily that the information supplied wn‘n this filing does net qualify for Ihe exemption stated in Secticn 119. O7¥3](I) Florida Statutes. | further certify that the Infarmation
indicated on this reoport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeigte this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

a e

changad, or on an atfachment with 4

SIGNATURE:

a?dress with all

/ / 17/ IS _s27- 270878

IGNING OFFICER OR DIRECTOR

Dayume Phong ¥




