2007 FOR PROFIT OORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P96000034156

1. Eniily Namo

JOHN F. BIVENS, D.V.M., INC,

Principal Place of Business

1 MANDERSHAW LANE
PUNTA GORDA FL 33982

Malling Address

1 MANDERSHAW {ANE
PUNTA GORDA FL 33982

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

FILED

Mar 16, 2007 08:00 A
Secretary of State |

LT

Suite. Apl. #. clc Suile, Apl. #, clc 1st MOCRE CR2E034 (10/06)
Cily & Slale Cily & State 4. FEI Numbor Applied For
65-0659363 Nol Applicable
Zi Counl Zi Count
" uniry P ouniy 5. Cerlficato of Status Desiog. [ 9875 Addiional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agant
Mama

BIVENS, JOHN F
1 MANDERSHAW LANE
PUNTA GORDA FL 33982

Stroel Address (P.O, Box Numbor"is Not Accoplableo)

City

FL Zip Codo

B. The abova namad entity submits this statement for the purpose of changing ils registered office or registercd agent, or both. in the State of Florida. ' am familiar with, and accopl

Ihe obligalions of registered agent.

SIGNATURE

Sgnalure, lyped or prnled name ol registarad nganl and ille 1 applcable.

(NOTE: Regstarad Agan! signatura requiad when reinstaing)

DATE

- FILE NOW!!! FEE IS $150.00 :
After May 1, 2007 Fee Wil Be $550 DO ;
Make Check Payable to Florida Departa_-nent of State -

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. []  Addedto Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete T CJchange [ Addllion
NAME BIVENS, JOHN F NAME SN J ]

stpeeT apparss | 1 MANDERSHAW LANE STREET ADRESS il -0i 150,100

CITY-S1- 710 PUNTA GORDA FL 33982 oIy -S1-2IP et e

TLE [ Delsle [)]1d O thange  J Addilion
NAMI . NAME

SIREF ADDRESS SIREET ADDRESS

CITY-SE-21p CITY-81-21P

T [ pelete TILE [ change ] Addilion
MM e . o e R " . . ~

SIREET ADDRESS SIREET ADORESS

CINY-ST-2IP CITY-ST-71P

TIE ] Delete TITLE {JChange [ Adchtion
NAME NAME

SIATET ADDRESS SIREET ADDHI S8

CIrY-S7-2IP CITY-$7-7P

TLE 2 Delete HILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRI 54

cITy-SI1-71P CITY-SI-21P

T 1 Detere TN O change ] Aodition
NAME NAME

SIRET ADDRTSS STREE] ADDRTSS

CIY-SI-7IP CITy-51-71P

12, I heraby certify that the informalion supplied with this lling does nol qualify for the exemptions conlained in Scclion 119, Florida Statutes. | urther certify that the information
indicated on this reporl or supplemental report is rue and accurale and that my signature shall have tha same legal eliect as if made under cath; that | am an officer or direclor
ol the corperation or the receiver or trusteo empowered 1o execute this report as required by Chapter 807, Florida Slatutes, and thal my nama appears in Block 10 or Block 11
if changed. or on an attachmenl with an

SIGNATURE:

drgsp, with aly clher like empoworad.

Tobd F LBvenis 3{£7/¢"7

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/YA 9/53[;?

Dayiima Pnone




