2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000034156 Feb 27,2008 08:00 AN
1. Entiy Name Secretary of State
JOHN F. BIVENS, D.V.M., INC.
Principal Place of Business Mailing Address
1 MANDERSHAW LANE 1 MANDERSHAW LANE
T T ||II]]||H‘| m'l m” ||W II“‘ ||‘” ||’I| ”m NI, "ll‘ |m| |N||’ ” ’m
2. Prncipal Place of Businass - No PO, Box # 3. Mailing Addrass

Saite, AplL. #. etc. Suite. Apt. #, BiC. 1st MOORE CR2E034 (10’07)

Cily & State City & State 4. FEI Number Appiied For

65-0659363 Not Applicable
Zp Cournry Zp Country : $8.75 Additional
5. Certficate of Status Desrred O Fee Required
8. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

?IPYAE\%SD'EJROSHHITIA\F;V LANE Sreet Address (P.O. Box Number 15 Not Acceptabia)
PUNTA GORDA FL 33982

City FL 2ip Coda

8. The anove named antily subrnils this statement for tha purpose of changing its registered office or registered agent, or wotn, in the State of Fionda. | am farmiliar wih, and accept
the chiigations of registered agent.

SIGNATURE

Sgnatu-e, typed e printed ama O ey slered agart ane tle | a;-pleagio (IVGTE Fagisi-ied Agent annaluss raquest when ramstar g DATE

2. Election Campaignll.-_lnancing $5.00 May Be
Trust Fund Contiiaution.  []  Added to Fees

l 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

[ pesete | T [JcChanges  [] Addition
NAME BIVENS, JOHN F NAME
STREET ADDRESS | 1 MANDERSHAW LANE STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33982 oy-ST- 2P
TTLE [ peiete TiLE O crange ] Additon
NAME HAME
STREET ADDRESS STREET ADDRESS L
CTY-51. 2 CTY-T- 2P 150, 0
TITLE 1 Deete TILE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP OTY-5T-2P
THLE 1 Dalete Tl O Change [ Addition
NAME HAME »
STRZET ADGAESS . STREET ADDRESS
GITY-5T-21P GITY-5T-2IP
TIVLE [ peizie TALE O change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-7I0 GITY-ST-20P
TITLE [ Doiele TmE [ Change [T Addition
NEME NENTE
STREET ADDRESS SEAEET ADDRESS
CITY-S1-2IP CiTY-ST 2IF

12, | harevy certily that the information supplied with this filing does net gualify for the exemptions conared in Section 119, Florida Statutes | furtner certify that the information
indicated on this report or supplernental report is true and accurate ana that my signature shall have the same legal eftect as f made under cath: that | am an officer or director
of the corporazion or the receiver or pustes empowered (o execute this report as required by Chapter 807, Fictida Statutes: and that my nama appears in Bleck 10 or Block 11
it charged, or on & dhrment wi attdress, all clher like empowerea.

ce, ohal

TED NAME OF SIGNING OFFICER OR DIRECTOR

Dyimg Froin g



