2008 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P97000091081 Apr 10,2008 08:00 A

1. Entity Na
STEWART EQUINE MEDICAL SERVICES, INC. Secretary of State

Principal Place of Business Mailing Address
12368 NW 35TH ST. 12366 NW 35TH ST.
OCALA, FL 34482 S OCALA, FL 34482 US

L REAR IO E A E

04082008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = = AopedFor
. - . ) . . 65-0790859 Not Applicabie
$8.75 Additiona)

Fae Required

5. Certficate of Stalus Desired O

6. Name and Address of Current Registered Agent

Vsoenw ssar o O | DO NOT WRITE
DORA T s -~ IN THIS SPACE

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida 1 am familiar with, and accept
the chligations of reqistared agent.

SIGNATURE
Signature. yped or printad nama of registerag agent and tile If applicabis. (NOTE: Registarea Agent signaiure réquired witen roinstanng) DATE
- FILE NOW!I! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be 'Uq;:[l_}[_]ga[a}jgl? - .
After May 1, 2008 Fee will be $550.00 Trust Fund Centrioution. [0 Added to Fees 04423 35-m0109-023 150, Wy
0, OFFICERS AND DIRECTORS | L . T
TTLE DP S L -
NAME LANG STEWART, LAURIE DVM . ) :

STREETADDRESS | 12366 NW 35TH ST.
CITY-ST-ZiP OCALA, FI. 34482

TITLE
NAME
STREET ADDRESS '
CITY-57- 2P

TIMLE ; S . ce
NAME

et s .~ DO.NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-21P

TITLE : . T . b e .
NAME : A
. STREET ADDRESS - . . ‘
CY-ST-ZP T T

WILE ' B . .

NAME A S , . - .
STREET AUIDRESS Do o L.
CITY-ST-2% ' ; ‘ : T '

12. | heraby certfy that the information supplied with this flling does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
of tha corporation ar tha receiver or trustee empawered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all othgr like empowered. .
Lawry Stewort 4-g-05 352-2070762

SIGNATURE:
QFFICER OR DIRECTOR Date Dayuma Phong #

NATURE AND TYPED OR B,

ITED NAME OF SIGNI|




