- FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000095042 05-04-2004 90141 001 ***150.00

1. Entity Name
KEVIN H. BRACKETT D.V.M.,, P.A.

Principal Place of Business Mailing Address ‘l q UZ 1 q U U

418 E NEW HAVEN AVE 418 E NEW HAVEN AVE

MELBOURNE, FL 32901 MELBOURNE, FL 32901

TR NN RTARTARDIEN O AL RO

S Birevsde Dvive
Suile, Apt. . elc. A,.s_“"e' Apt #. etc. 04282004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Melbone Beach, f 59-3411468 Not Apioatls

Zip  Country 55230]6 ! (f/ofngtryﬂ 5. Certificate of Status Desired O Etg';glﬁ:’:gi""ai

7. Name and Address of New Registered Agent

Name

Street Address (P.0. Box Number is Not Acceptable}

City FL ] Zip Code

8. The above named entlty submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obllgatlong. dl F;aglsiarad agent.

"f.
SIGNATURE M

Signaiura,_typed or printed name of registersd agent and utle if applicable. (NOTE: Registered Agent signature required whan Jeinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0]  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
TITLE D : 3 pelete TIMLE O change [ Addifion
NAME BRACKETT, KEVIN H NAME
STREET ADDRESS | 200 RIVERSIDE DR STREET ADDRESS
CITy-S1-2IP MELBOURNE BEACH, FL. 32951 CITY-ST-2IP
THLE [ netete TITLE Ol change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Adsition
NAME NAME
STREETADDRESS | ~~~ - ) i - STREET ADDRESS -
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O belete e Dl change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-21F CiTY-ST-2IP
TITLE O Detete TITLE Cdchange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP s CITY-5T-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation cr the receiver or trustee e
changed, or on an attachment with an ad

SIGNATURE: > _

s not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
that my signature shall have the same lepal effect as if made under cath; that | am an officer ar director
s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

X 4.23.084  (BuYLL-300

Date Daytime Phone #




