2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ -~ FILED

DOCUMENT # P97000091081 Apr 27,2007 08:00 AV
1. Entily Name
STEWART EQUINE MEDICAL SERVICES, INC. Secretary Of State
Principal Place of Business_ N Mailing Addross
123668 NW 35TH 8T. ' 12365 NW 35TH ST.
QCALA FL 34482 ) - QCALA FL 34482
- | * MM
2. Principal Placo of Businoss - Mo P.O.Box # | 3. Malling Address
Suite, Apl. #, ¢le Suile, Apt #, elc, 15t MOORE CR2EG34 {10f06)
City & State ] Cily & State " | 4. FEINumber Appliad For
65-0790859 Not Applicable
Zip Country Zip Country 5. Certificate of Statue Desirod O ?S;gfq 5:.?: dmmal
6. Name_ '_anri Address of Cu_rrent Registered Agent 7. Name and Address of New Registerad Agent _
Name -
STEWART, LAURIE LANG DVM —~
12366 NW 35TH ST, Steot Address (P.C. Box Numbar is Not Accepiable}
OCALA FL 34482 —
City ) FL Zip Coda )

8. The above named enlity submits this statament for the purpose of changing its registored office or reglstarad agent, o bolh, in the State of Florida. | am lamfiar with, and accept
the chiigations of rogistared agent.

SIGNATURE

Sigrasturd, sypad of PrALed nema of registered sgent and e ¢ appbosgle (NCTE : Aogsiered Agenl signoiure saauied when tainstsing} ’ i DATE

8. Etection Campaign Financing 85,00 nay Be

After May 1, 2007 Fee Will Be $550.00 i
s ; Trust fund Contribution. {3 Addedte Fees
Make Check Payable to Florida Depariment of Stale
0. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TGO OFFICERS AND DIRECTORS IN #1
it [ 3 Deiele Bl ST aRnny L Slege [ Addion
ekt LANG STEWART, LAURIE DVM Nk NC .2 DA T-annEo~n 150 mn
ey stap | OCALA FL 34482 CITY- ST 2P
L 3 peiete e [Jchange 3 Addilion
WAME RAME
SIREET ADDRESS SIKETT ADDRESS
CIFY SE2P Y-S TP
i v - : e s TEE = g B T 7 I ' ) T Change | [ Addilon
HARE HAKE
STRLET ADDRESS SIALLS ABDRESS
CY-57 2P CITY-SH- TP
H\H3 - [ pelete B WL Dohange [ Addition
wa HAMT
STRELT ADDRESS SIRELT ADRESS
oily §1 7ip Ty -ST BP
iy ) [ Defote HHY T ohange {71 Additon
AR HAME
SIACET ADBRESS SIAEET ADERESS
ity SU-2p CIFY-ST 2P
it - 7 telete AL Toherge 3 Addilln
WAEAE HAME
SIFEET ABDRESS SIREET ADERESS
-5t AP HTY B AP

12. | hereby corlify that the information supplied with this fiing does net c;uafﬁfyn for the exemptions contained in Soction ! 3, Florfda Statutes. ! further carlify that the information
indicaled on this repor: or supplemenial report is Fue and accurate and hat my signature shall have e same Igé;a! effect as if made under g2th, that | am an officer or director
of the corporation or_the recelver or rusiee empowored 1o axecule this reporl as roquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changod, or on an atachmprd with an address, with er Bko ompoverad N
SIGNATURE: -
L

: A Stuas? YosoF 352-207-072
SIGNATURE AND TYSED 3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nt )

Dayire Phora #




