2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2005 8:00 am

DOCUMENT # P96000035899 ecretary of State
1. Entity Name A ek ke
HOLISTIC VETERINARY CARE, P.A 04-22-2005 90288 015 150.00
Principal Place of Business Mailing Address
8231 COASCH RD. 5824 BEE RIDGE RD. #423 MUY LA
SARASOTA FL 34241 IS SARASOTA FL 34233 US
i il ;
e S A G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi{ Number Applied For
650879576 Not Applicable
Zp Country Zp Country 5. Cerilicate of Stats Desired [ fg-gfqﬁf;jﬁm'
8. Name and Address of Currant Registered Agent 7. Name and Add of New Regt d Agent
- o - - - —_— - - Name _— - . — B O —_— - —
PITCHFORD, JAN WESQ.
ABEL, BAND, ET AL Street Address {P.O. Box Number is Not Acceplable}
240 S. PINEAPPLE AVENUE
SARASOTA, FL 34236
City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signelure, typed or printad name of regesterad agent and irtle § apphcabie. {NOTE: Regrstersc Agert snaturt requred wher rerstalng) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AdoedioFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TLE D 3 Detes TME [JCrange [ Acdition
HAME BROWN, ELIZABETH L NAME
STHEET ADDRESS | 5824 BEE RIDGE RD. #2423 STREET ADDRESS
CTY-5T-2P SARASOTA, FL 34233 CiTy-S5T-2P
TMLE T pelete TME (T Change ] Andifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ etete TLE O Change [ Addition
NAME NAME
STREET ADDAESS [— ~— — — - - . _§ SREETADORESS | __ _
CITY-51-7IP CY-ST-2P h -
TmE O Detete Tme [Jcnange [ Agdition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-&7-ZP CrY-ST- 2P
it [ oetere TE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-ZP © CITY-ST-ZF
TITLE : O Delete WE [Ochange [ Adaition
NAME NAME
STRETADDRESS | . STREET ATORESS
omY-s1-2p " | iy IS CITY-§1-2P

12. 1 hereby certify thai the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer of director
of the corporation or the receiver or tru empowered (o execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attaeh wi ddress, with all other like empowered.

SIGNATURE: oL s P, ‘/déio.{ (2 D 2}; :::8 985

[ NAME OF SIGMNG OFFCER OR DIRECTOR




