2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— May 01, 2006 8:00 am
DOCUMENT # P98000007382 : ay a
T Eniy s Secretary of State
CELIA M. OBERTQ, D.V.M,, P.A. 05-01-2006 90318 033 ***150.00
Principat Place of Busingss Mailing Address
2885K N. MILITARY TRAIL 2885K N. MILITARY TRAIL
e B R |11
2. Principal Place of Busingss 3. Maling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (101‘05)
Cily & Stale City & Slate 4. FEI Number Apptied For
59-3512228 Not Applicable
Zip Couniry Zp Country 5. Certificate of Stawus Desired d gg.gfqgg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
8888E5F:;r3’ ﬁlEb[lAAEYDT\é‘IgA'L Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33409
City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnasee. ryped of preited name ol registered agent and bie ¢ applicarie {NOTE Regslgren Agel signature requared when teinstaling OATE

FILE NOW'I' FEE IS $150 00‘ s
“ Aﬂer ‘May 1, 2006 Fee' WIII e'$550. 00 :
.léMake Check Payabie to Florida Depaﬂment of Siate -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

to. CFFICERS AND DtRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ITE P 3 Celete TILE [ Change [ Addition
NAME OBERTO, CELIA M D.V.M. NAME

STREET ADDRESS | 2049 SUNDERLAND AVE STREET ADDRESS

CIv-ST-2P  |WPB FL 33414 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CiTY-ST-ZIP

TTLE O pelete TiLE [dGnenge  [] Addition
NAME NAME

STREET ADDRESS - - B swreTacoRess | . o . e
CIY-ST-20P CITY-ST-2ZIP

TITLE O Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-S1-2IP

TITLE [ pelete TILE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TILE [ Delete e [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-7P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions containec in Section 119, Floriga Statutes. | further certify that the infermaton
inticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot ihe corporation or the receiver or trustas empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

if changed., or on an ?eﬁ?m with an dddress, with all ofher like empoweredp‘e(._gﬂofm/-—
SIGNATURE: 0 4 e SUM_ Ozfp . ol 1205 [ 50))ge11SY

SIGNATURE ANG TYPED/DOR PRINTED NAME OF SIGNINGBFFICER GR DIRECTOR Do Daytime Phane #




