2005 FOR PROFIT CORPORATION FILED

“ANNUAL REPORT ~ Feb 07,2005 08:00 AM

DOCUMENT # P98000077529

1. Entity Name )
MARY LYNN STANTON, D.V.M., P.A,

Secretary of State

Principal Place of Buslness . - . ’ o Majljﬁg Address ) ) R -
5773 AVISTA DRIVE #4172 - 5773 AVISTA DRIVE #4172
SARASOTA, FL 34243 _ SARASOTA, F1 34243

s {1 A AR

01172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For

65-0865324 Nal Appiicable
5. Certificate of Siatus Desired O $8.75 Additionat

Fee Required

6. Name and Address of Currant Régistered Agent

STANTON, MARY LYNN D.V.M,
5773 AVISTA DRIVE #4172 : .. D—(_) NOT WR ITE

SARASOTA, FL 34243 - ~  INTHIS SPACE

8. The above named antity submits this statement for the pufpose of changing its registerad oifice or registerad agent, or both, in the State of Florlda. | am jamiliar with, and accept
the obligations of registered agent.

SIGNATURE — ; - — e el —
Signature, typed or prTited nare of reglsterad agent and tive if anplicable (NOTE. Reqi§|e:§d @en( signalure roquired when reinstaling) . DATE
: . e | HOMACR1 7755 ]
9. Election Campalgn Financing $5.00 vay Be BUAL LR A L I 2 e
Aﬁer:\!l-sy'!l?%%SFFElEtl\iifl1l?g'g5050.00 Trust Fund Contribution. O  Addedto Fees 20T QE'EDUE’H‘U}.E IEU " BD
10, — OFTICERS AND DIRECTORS L o ——— j
TIME P ’ o ’ : N .
NAME STANTON, MARY LYNN DVM

STREET ADDRESS | 5773 AVISTA DR, #4172
CITY-§T-ZP SARASOTA, FL, 34243

g o - -
NAME

STREET ADDRESS
CTY-§T-2P

e ' - ' o T
NAME

el - DO NOT WRITE

Tng - o ‘ R gi__f;iﬁ

NAME
STHEET ADDAESS
CRY-S§T-ZIF

e o -
HAME

STREET ADDRESS
CIFY -57-20P

TITLE

NAME

STREET ADDRESS
Ciy-§T-2IP

12, | hereby certify that the information supplied with this ﬁnng dées not qualify Tor fiie exemption stated in Section 119.07{3){7). Florida Statutes. | further certify that the Information
indicatad 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 1 am an officer or director
of the corporation or the raceiver or trusipe empowered 10 execute this reporn as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a}ler like empowered. ’

SIGNATURE: |7/ /2 G 'l_u-/ y / y AR 2‘7—73’&0’3?;‘

handi¥ )

Caytima Phone #




