2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # P9B0D0035899 Secretary of State
1 Enlity Name (3-27-2006 90273 020 ***150,00
HOLISTIC VETER!NARY CARE, P.A.
Principal Piace“ol Business Mailing Address
8231 ERASEH RD. 5824 BEE RIDGE RD. #423 TEEyEE s
SARASOTA FL 34241 SARASOTA FL 34233
z.gincrpal Place of Business 3. Mailing Address

231 Loash €). 5324 Bee Ridse ®4d

Suite. Apt. #, ete. Suite, AQ‘LI“{“} 1st MOORE CR2E034 (10/05)

ity & Slale City & Staie 4. FE! Number Applied For

Saraceta  FL v EL 65-0679576 o Aomiodts
l
32*91 "f { fau;.”;}, 7 illp')- 22 C?Xn? il 8§, Certificate of Status Desired [ Eg;’?qﬁ?:&“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PITCHFORD, JAN W ESQ.
ABEL, BAND, ET AL

240 S. PINEAPPLE AVENUE
SARASOTA FL 34236

Streel Address (P.O Box Numbei is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agont, or Doth, in the State of Florida. | am famifiar with, and accept
the abligations of registered agenl.

SIGNATURE

Signare, Iypen 6 pnted name of tegesiernd agent and like i appkcatia (NGTE Repstorad Agent signatun reaurad when remsiatwyg) DATE

" FILE NOW!! FEE S $150. 00,

9. Election Campaign Financing $5.00 may Be

EA “After May 1, 2006 Fee ‘Wil Be' $550 00 N Tiust Fund Comributon, [ Acded to Fees
Make Check Payable to Florlda Deparlment of State
0. OFFICERS AND DlRECTORs 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 belete e [ Change [ Addition
NAME BROWN, ELIZABETH L NAME
STREET ADDRESS | 5824 BEE RIDGE RD. #423 STREET ADDRESS
CHY-ST-IP |SARASOTA FL 34233 CIrY-ST-2IP
TITLE [ pelete TITLE . [JChange [ Addilion
HANIE HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
A =k e LG = - ] D Coange D-”-ﬂi‘...'.‘-l- _
NAME NAME
STREET ADDRESS STAEET ADDRESS
CliY-SI-1iP CITY-S1-21P
TITLE 3 oetete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-57- 7P
TITLE 7 Detete THLE [OJcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE O Delete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET AGORESS
CiTY-5T-2IP CITY-ST-ZP

12. ) hereby certify ihat ihe information supplied with this tiling does not quality for the exemptions coniained in Section 118, Flarida Statutes. | further certify that the inlormation
indicated on Ihis report of supplemental report is tue and accurate and that my signaiure shall have [he same legal elfect as if made under ocath; thai | am an oificer or direclor
of the corporation or the receiver o lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an gpachment with an address, with all other like empowered

SIGNATURE %&ﬁzﬁ h(/a , 95) 926 2985

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayizma Phone &




