2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). , . FILED

DOCUMENT # P97000091081 Apr 10,2006 08:00 AM
. Enity Name Secretary of State
STEWART EQUINE MEDICAL SERVICES, INC.
Principat Place ot Business Mailing Addrass
12366 NW 35TH ST. 12368 NW 35TH 5T.
OCALA FL 34482 DCALA FL 34482
i * LT
2. Prncipal Place of Husness 3. Mailing Address
1 Suite, Apt. #, etc. Sute, Ai;l. #, eic. 18t MOODRAE CR2ZE34 (10[05}
City & Stale Cily & Swate 4. FLI Numter {Applaed For
] 65'0790859 ] Mot App-l?l:li"t'-
ap - Countey i Country 5. Cerlificate of Status Desired = ‘?ge‘gi Sfeﬁmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstergd Agent )

STEWART, LAURIE LANG DVM
12366 NW 35TH ST.
OCALA FL 34482 T

Name

Strest Address (P.Q. Box Number 5 Nol Agcaptable)

City FL 1 Iip Code

— L

8. The abave named entity submns this staterment for the purpose of changing its registered atfice ar registered agent. or both, in the State of Florida. | am famihar wilh, a_r;d-é:;w

e e A Laure Stewart 4-6-00

DNALIR, Ty of Dmm:ﬂﬁwa{ wpsterad agsnt and wic | applcabiy (NOQTE: Registarcd Agort sepaiure seauil 2 when resnstalng N QAFE

SIGNATUREZL

—

T FILE NOWN FEEIS $15000.
. ARer May 1, 2006 Fee Will Be $550.00

S 8. Election Campaign Financing $5.00 may B:
: Trust Fund Coniributen, {7 Adged ta Fees

Make Check Payahie to F!aridg_pepqgtﬁ"}gri i 9! .

1o, OEFICERS AND DIRECTORS ", ] ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 11
TiSLE op [ Dalete THAE ] Change AL
NAME LANG STEWART, LAURIE DVYM HAME o .

STRECT ADGRESS | 12366 NW 35TH ST, SiBEL ADORTSS UDGOR0435198

civ-ST-22 |OCALA FL 344852 CIFY-S7- 2P 04/22/06-20084-021 150,00

L 2 Oelete THLE O Change | 3 A
NAME NAME

STAEET ADDRLSS STHEES ADBRESS

CITY-51- 2IF CHY-5T- 1P

T ' O poze Wi CJcrange [ pern
NAME NArE

STREET AVDRESS SiHLE [ AGORESS

CiTY-ST-2P are-ST-ap

HILE 3 Detete TE CGcnaege oo
NAME NAME

STACET AQURESS SIRECT ADRESS

CiTv-51- 2P L CATY- ST- 2P

TTE T Oufete TiiLE 3 Ctiangs [ actiice
NAME NANE

STREET AUDRESS STREET ADDRESS

CHTY-S§T-21p Lay-ST- 2

Gits 7 belete HLE 3 Change s
NAME HAME

STREL S ADORESS . STREET AUDRESS

Glty-§1-2¢ ITY-5T- 1P

12. | hereby cerbly that the informalion supphed with this filng does nol qualiy for e exentplions contaned in Section 119, Forda Statutes. | turther certily that the infarmatiu
Inchcated o s report or supplomental report is true and accurate and that my signature shall rave the same fegal effect as  made under aath; that 1 am an officer of dired™
of ine corporation or the receives o liustes empawered to execule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Blogk 1

it changed, or on an attachment with an adgress, wi ar like ermpowserad
L oure Senart 606 %51 201-0762

SIGNATURE:

Ve avanr P 8

YD E PV BTRSIPER 12 A ot dert Rt /e Pt 7 P T i

B RS AT



