2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2007 08:00 AM
Secretary of State

DOCUMENT # P97000015207

1. Entity Name

AIMEtngATRICK GAUVIN 1li, D.V.M., AND SHERRY
JOHNSON GAUVIN, D.V.M., P.A.

Principal Place of Business Mailing Address

4145 NW 53 AVE 4145 NW 53 AVE

STEC STEC

GAINESVILLE, FL 32653 US GAINESVILLE, FL 32653 US

DO NOT WRITE IN THIS SPACE

O S

05042007 Na Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3448504 Not Applicabte
5. Certificate of Status Desired O $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent

GALUVIN, AIME P Il

4145 NW 53 AVE

STEC

GAINESVILLE, FL 32653

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerea office or reqistered agent. or both, in the State of Flarida, | am familiar with, and accept

the gbligations of registared agent.

SIGNATURE

Sgnanxe, typed oF primed nime of regitened agent and tie f Angsicable., (NOTE: Ragistered Agont

requrred when ) DATE

1 FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing
' Due by September 14, 2007 Trust Fund Centribution.

$5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Added to Faes corperation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TILE P

NAME GAVIN, AP

STREEI ADDRESS | 41475 NW 53 AVE, STEC
CrY-ST-217 GAINESVILLE, FL 32653

TmE Ve

NAME GAUVIN, 5 J

STREET ADDRESS | 4145 NW 53 AVE, STEC
ETY-ST- 2P GAINESVILLE, FL 32853

nLE

NAME

STREET ADDRESS
CITY-S1-2iP

Tne

NAME

STREET ADDRESS
cy-S1-zp

NTE

NAME

STREET ADDRESS
Ciry-S1-2P

TILE

NAME

STREET ADDRESS
Ciry-S1-2P

OO0 S

15
057250 7-3005

45 ]
3-0115 150400

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requirea by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiechment

SIGNATURE:

th an adcress, with all other like empowerad.
[d
Vi~ D(ﬂ/[

LHAD; 071 3355004l

Daytena Phona ¥




