2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | . FILED

DOCUMENT # P97000015207 Apr 14, 2005 08:00 AM
1. Entty Name ) Secretary of State
AIME PATRICK GAUVIN 1ll, D.V.M., AND SHERRY
JOHNSON GAUVIN, D.V.M., P.A.
Principal Place ofBusfne.ss _;f ) ) M:a}ling Adc_lres; i
4145 NW 53 AVE . 4145 NW 53 AVE
STEC - STEC
GAINESVILLE FL 32853  ._ — GAINESVILLE FL. 32653
us us ‘
i —1 (WO eI
Suite, Apt. #, etc, ] — “;r 7, Suite, Apt. #, etc.- — . 1st MOORE CR2E034 (10104)
City & State — Cyssas 7 4. FEI Nurmber ' ' Applied For
o o ) 59'§€48504 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | ?i'gfq;fgé”""al
6. Name and_Addrass of Current heglslered Agent . . 7. Name and Addrass of New l-;dgglsterad Agent
Name ’
?ﬁ%v&%}ggﬂi\?g” Street Address (P.C. Box Number is Not A:cceptable)
STEC —
GAINESVILLE FL 32653 o
City F L Zip Coda

8. The above named entity submits this stalement for the puipose of changing iis registeved office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registared agent. -

SIGNATURE — e . e _ =T
Signature, lypad of prnted name of rsgrstered agent and utls f apolcable (NCTE Regslarad Agent signature tequied when rainstating) _ CATE
FILE NOW!!l FEE I§ §150.00 9. Election Campaigh Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 R Trust Fund Contribution, [ Added to Fees
Make Check Payable fo Florida Department of State . o
10, T ~ OFFICERS ANDDIRECTORS _____ J 11. ADDITIONS/CHANGES 10 OFFJCERS AND DIRECTORS IN 11
THLE P O petete 1LE [ change ] Addition
HAVE GAVIN, [l AP NANE
STREES ADDRESS | 41475 NW 53 AVE, STEC " | SIRCET ADDRESS HOOND0sD48T0
cpsi-2F [GAINESVILLE FL 32653 E - Fansta 04/14/05-80051-005 150,00
THLE VP O pelete e [J change ] Addition
NAME GAUVIN, 5 J NAME
STRFFS ADDAESS | 4145 NW 53 AVE, STEC - SIREET ADDRESS
crr-sT-2P | GAINESVILLE FL32653 - Qs o
e ] pelete ng [Jchange ] Addition
NAME NAME
SIREEY ADBRESS STREFT AUDRESS
CilY-5t- 2P ) ) o
Wit O pelete LK [ Change ] Addttion
NAME NAME
STRECT ADCRESS SIREET ATRRISS
CifY-51- 2P ) CITr-51- 2P
Wit 3 petete WILE D Change [ Addilion
NiME NAME
STREET ADDRESS STRELT AGORESS
CITY-ST-71P i A orestap
il ] Detete E: T)Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 21 - iy §- 7P

12. | hereby certify that the infarmation suppliad with this filing does not gualify for the exemption stated in Ssction 112.07(3)(1), Florida Statutes, | urther certify that the information
indleated on this repert or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporaiion or the recelver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 ar Block 11 if
changed, of on an attachment with an address, with all other iike empowered

SIGNATURE:%«/LN ST Brutvip d-d-0t  (35)33500U |

t’dz 0 TYPED OR PRINTED NAME 3F SIGNING OFFICER OR DIRECTOR Dale Daytme Phone ¥




