FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # PS8000023243 S 04-28-2004 90204 004 ***150.00
ANTHONY P. REMILLARD, D.V.M., P.A
Principal Place of Business Malling Address
3512 ST RD 54 WEST 3512 ST RD 54 WEST
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541
sz — oo [N

Sulte, Apt. #, etc. S““° A #, gt 04262004  Chg-P CR2E034 (10/03)

iy & Siate 2?[’\‘1r f,\_( l [ S Cny&Slale Lu,/ L\ [ [.5 * FSEéT"oL"gae(;WT :rm::able

®agsyy | M Z 335 Vi 5. Conficatoof Staws Desied ~ [1 075 Addtiona

6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name

REMILLARD, ANTHONY P
3512 ST RD B4 WEST Street Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33541

i

' ';; City FL Zip Code

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

SIGNATURE corerm i
Slgmwm.typedurprkmdnamnflagmemdmmdtmﬂnpm. {NOTE: Ragistered Agent signatire regiired when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
Aftor May 1, 2004 Feo will be ssso.oo Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D i O Delete THLE O change [ Addition
NAME REMILLARD, ANTHONY P it NAME
STREET ADDRESS | 3512 ST RD 54 WEST STREET ADDRESS
ory-s-2¢ | ZEPHYRHILLS, FL 33541 CIFY-ST-2P
NhE 1 pelete Tne O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-21P
TILE O Delete TME [ Change ] Addtion
MAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7P
TITLE 7 Delete TINLE O Change ] Adaition
NAME HAME
STREET ADDAESS STREET ADDRESS
CMY-S1-2P CImY-ST-3P
TILE 3 Delete mLE O crange [ Addition
m NAME
STREET ADDFESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
HLE 7 Delete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report o supplemenial report is true accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to exectte this rep 'i” s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anachrmess with afl ather Iuke empdl } rbd.
Y tfulot 33382357

Daytime Phone #




