2005 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT (AR}

DOGUMENT # PeBo0o0s010s Feb 24,2005 08:00 AM
1. Entlty Nams Secretary of State
GLENN KALICK D.V.M,, P.A.
Principal Place of Business __ — . Mailing Ad;ess
10625 WILES RD B 10625 WILES RD
CORAL SPRINGS FL. 33076 CORAL SPRINGS FL 33076
R [T ] I!INIIWIIW HA L
Suite, Aot ol B Sufe, At . ol ' 1st MOORE CR2E034 {10/04)
City & State - ' Ciy & 5tam ' 2. FEI Number T Thpoled For
— - - . ) . . 65'0875056 { Not Applicaple
Zp Country ap Country &. Certificate of Status Desired, d Efe'gfq:‘ifg‘ij"“"a'
6. Name and / Addrass oFc;‘drrent Registered Ajent —' — 7. Natme and Addreés of New Pegistered Agent
Name
‘f-gsi_;g%CGELAEP?TMST DRIVE Sreet Address (P.O. Box Number is Not Acceptabie)
BOCA RATON FL 33488
City FL , Zip Code =

8. The above named entity submits this stabamem far the purpose of chang:ng its reoisiereﬁ office o registerad agent, or both, in the State of Plarida. ] am familiar with, and accept
the obligaticns of regjptered agent.

ot D — 2 2eld 5T

tufe, typad of prrted nama of toQsteradt agant and e # applicable {NOTE. Huglﬂareq Aganl: signalwe raquirad whén remsrai:ngj OATE

SIGNATURE

HLE NOW!! FEE IS §150.00
Affer May 1, 2005 Fee Will Be $550.00
Make Check Payabie to; Florlda Departme f State

9. Election Campaign Financing $5.00 Moy Be
Trust Fund Contribution. ] Addedto Fees

10. ) DIREGTORS N KD _ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
L DR ‘ [ pelete TITLE ] Change ] Addition
NAME KALICK, GLENN NAE

¥ -
STHEFT ADDRESS | 18673 OCEAN MIST DRIVE h SIR€€1 ADDRESS o ;'Ltgﬁgﬂf 41581
o517 |BOCARATONFL 33488 N e /28/05-50052-001 180,00
TinE S/P 3 Delete e [J Change |:| Addilign
Name KALICK, STACY M NANIE
STRECTAODRESS | 18673 OCEAN MIST DRIVE STRLE] ADDRESS
GIv-Si 2P |BOCARATONFL33498 Give-S1-2¢ .
ung 7 Delete LE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
MY S1.2P B N i EREe _
1me -  petete NE P Change [ Addttion
NAME HAME
STREEY ADDRESS STRECT ADDRESS
CITy-ST-21P o N Gy -sl-op
TITLE [ oetate 1HLE JChange [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP i . Ly avst e 7
e O palete HILE Ol change [T addition
NAME HAME
SIREET ADDRESS STRELT ADDRESS
CIry-ST-Z1P L - oyestap

12, | hereby cerh?\ that the information supplied with this f:llng does not qualify for the exemption slated in Section 119.07(3)(i}, Fiorida Statutes. | further certfy that the information
indicated on this report o supplemental reportis true and accurate and that my signature shall have the same iegal effect as if made under cath; that i am an officer or director
of the corporation or tha receiver or trustee smpowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment withean address, with al! cther like empawerad,
/ c(w TSY
SIGNATURE: R DO b G~ tpepisy

ATLIHE AND TYPED OR PHINTED NAME OF SICWING OFFICER OR DIRECTCIR Catg Deylme Phone #




