2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCURIENT # P97000081379 Feb 09, 2004 08:00 AM
- Entiy hame Secretary of State
CAROLIN VON ROSENBERG, DVM, INC.
Principal Place of Business . " . VMaiIingiAdd‘re‘ss o i
108964 NW HWY 326 10964 NW HWY 326
QCALA FL 344892 OCALA FL 34482
I i RS REC Iy
Suite, Apt. #, etc. o Suile, ApL. #,etc. T MOORE CR2EQ34 (11/03)
City & State T City & State ' 1 4. FEI Number Applied For
50-3472944 Not Applicable
2p Country ap Country 5. Certificate of Status Desired O ?ese ;;j q}‘;g:é"‘}"af
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent _
et i — — e Y, —
\1/(%% fS\SNEﬁa;E\? g’zg AROLIN Streel Address (P.O. Box Number is Not Acceptabie) T
OCALA FL 34482 ——
City T FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida. | am farmiiar wilh, and accept
the obligations of registered agant.

SIGNATURE e ——— — _ — .
Srgratdes, lyped or gAritad fama of registéred agont and tike ) apploable {NDTE Ropstaregd Agant signature regured when relnstanng) DATE . oo
FILE NOW!!! FEE |s@n3 ' ' T , _ -
. 9. ©l C ign Fi .
 After May 1, 2004 Fee will 653550.00 et ran oo $5.00 way Be
Make Check Payable to Florida Department of State : ' i
10. OFFECEHS AND DlHECTOHS . e AN ADD!TIONS[CHANGES TO OFFICEHS AMND D!RECTOHS KR!
THE D £ Delete TME DJchnge [ Addition
MAME VON ROSENBERG, CAROLIN NAME
STRECT ADDRESS | 10864 NW HWY 326 STREET ADORESS o J}Jﬂﬂgﬁﬁﬂ 2393
oTe-Srzp |OCALA FL 34482 om-ST.2p 0211 /04-80003-001 150, UU
me o T Dekete TILE ' ClChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GITY-5T-2Ip
me ' Ooee: | me O] Chnge L Addition
NAME NAME
STREET ADERESS STREET AIDAESS
CITY-5T-2iP CITY-ST- 2P
e  Oopeiee [ m ' T CIchange L] Addition
NAME NAME '
SYREET ADDRESS STREET ADDRESS
GITY-ST. 2P CITY -ST- 2P
TITLE 3 Delete i l TITLE ) Cchunge 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2Ip
e " [ Deiete TiTLE ' Clchage (3 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

12. | hereby certify that the information
indicated on this report or supplepental
of the corparatian or the receivey/or frustez e

ges not quglify for the exemption stated in Section 119. O7(3)(0), Florida Statutes, § further certify that the information
ngihat my signature shall have the same legal effect as if made under oath; that | am an cificer or director
pon as required by Chapter 607, FI tatutes; and that my name appears in Block 10 ar Block 31 _

./o7/é/a¢ OB RAUAI DS

!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uaylime Prore #



