FILED

2005 FOR PROFIT CORPORATION Apr 11,2005 08:00 AT

ANNUAL REPORT

DOCUMENT # P97000081081

1. Entity Name

STEWART EQUINE MEDICAL SERVICES, INC.

Frincipal Place of Business Mailing Address
12366 NW 35TH ST. 12366 NW 35TH ST.
OCALA, FL 34482 US OCALA FL 34482 IS

R AR

01172005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN TH'S SPACE 4. FE} Number lAppIiEd Far
. 65-0790859 | Not Applicable
$B.75 Additional

Fae Required

5. Certficate of Status Desired (]

6. Nams and Address of Current Raglstered Agent

STEWART, LAURIE LANG DVM Do NOT WRITE

12366 NW 35TH ST.

OCALA, FL 34482 IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of regisiered agent.

SIGNATURE.
Signatu‘e typed or prnied name of registered agent and ttie f applcable {NOTE Regste-ad Agent signaturs requ-red when rainstaling} DATE
R VY
9. Election Campalgn Financing $5.00 May Be LODDDNEg T
FILE NOWII! FEE IS $150.00 v - ay ¢ P
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees 4T 1A05-80047-018 150,00

10. OFFICERS AND DIRECTORS T
TILE DP
NAME LANG STEWART, LAURIE DVM

STREET AODRESS | 12366 NW 35TH ST.
Clty-ST- 710 OCALA, FL 34482

IITLE

NAME

STREET AODRESS
CITY-ST-21F

TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§1-2IF

TITLE

NAME

SIREET ADDHESS
CITY-SI-ZIP

TRE

NAME

STHEET ADDRESS
Ciy-S1.2IP

12. | hergby certfy that the information supplied with this filng doas not quatily for the exemption siated in Section 1 19,07&3)('1), Florida Statutes. 1 further certily that the information
incicated en this raport or supplemenial report s rus and accuraie and that my signature shal!l have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporzlion or [he receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an atiachment wilth an address, with all other likg empowered.

— o

SIGNATURE: S Y4B-pS 350102
Date Daytime Prone #

FFICER OR DIRECTOR

Secretary of State



