2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000086533

1. Enlity Name
DONALD F. SWERIDA, DV.M., P.A,

Feb 04, 2008 08:00 AT
Secretary of State

Principal Place of Business

684 PINEAPPLE PLACE
VENICE, FL 34293

Mailing Addrass

684 PINEAPPLE PLACE
VENICE, FL 34283
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$8.75 additional

Fee Required
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6. Name and Address of Currnnt Raglntorad Agent

SWERIDA, DONALD F
684 PINEAPPLE PLACE
VENICE, FL 34293
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8. The above named entity submits this statemant far the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE
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FILE NOWIl FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe | 1771 2/0R-0N021-B0T7 150, 00
After May 1, 2008 Foeo wiil be $550.00 Trust Fund Cantribution. Added to Fees
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12, | heraby certify that the information supplied with this nlsng does not qualify for the exemptions contained in Chapter 119, Florida Statutes, [ further certify that the |nformat|on
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
o ampowared 1o exacuta this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

UFFICER OR DIRECTOR

Date Daytime Prooa 4




