2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000095523 Apr 28, 2005 08:00 AM
1. Enty Name Secretary of State
TERESA A. SMITH DVM PA
Principal Place of Business Mailing Adqress e . _4' 7 -
8266 IMPALA CIRCLE 9266 IMPALA CIRCLE
PORT CHARLOTTE FL 33981 " PORT CHARLOTTE FL 23081 i ; |
P
e EL AT
Suite, Apt #, elc. Suite, Apt. #, e1c. ) 1st MOORE OR2E034 {10/04) B
City & S ’ i City & Stat 1 4. FEINumb Applied For
ity tate ity & Stale 4 I Mumbar 65-0876620 N:R;:p”:ég:
Zp Country Zip Country 5. Certificate of Status Desired [} geae;g Additonal
5. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent ]
~ T Name ) N
g”[\:l’lgl I,%’NiLNﬁ‘é\’l AGL E,?_gz A Strest Address (P.0. Box Number is Not Accaptable)
SUITE 2308 -
FORT LAUDERDALE FL 33394
City ) FL \ Zip Code

8. The above named entity subxmits this statement for the puipose of changing its registered office of registerad agent, or beth, in the Stats of Florida | am familiar with, and accepi
the chligations of registerad agent. )

SIGNATURE —

Sgralws, typed of printec name cf regrstarad agent and tithe | apphcabis [NOTE Rugistorod AGeH sighature requied when 1ainglating} DAaTE

' FILE NOW!M FEE IS §150.00
Affer May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay £
Trust Fund Contribution. [  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D 7 Delete il ’ O change  “(J4
NAME SMITH, TERESA A HAME LOOnnR4n32s . _

STREET ADDRESE | 9266 IMPALA CIRGCLE STREET ADDRESS NA/28A5-a01i2-017 150,00

Uiy ST-721P PORT CHARLOTTE FL 33881 CIIY-ST-2P

TILE 7 Geiete HiLE ‘Clchange [ Adettc
NAME NARg:

SIRFH ADDAES' STREE] ADDRESS

CiIY-S1-2IF CIY-51- 7P

HiLe [ Delete s [ change [ Ausii
NAME NAME

CIREET ADDRESS STRFET ADDRESS

Cny- s p CiEY-ST 2F

Wil O] Delete e [ Change L] Adii
HAME NAME

STREET ADORESS STRCET ADDRESS

ClY-ST- 1P ClY-s1-ZIF

BILE o I Delele e £ change — T2
bAME NAME

CTREFT ADDRESS STREET ADDRESS

CITY-ST-7° CiTY-SI-7i

HIILE [ Delete TME ] Change f:l‘.ﬂa’-'?"
NANE HNAME

STREET ADDRESS STREEI ADDRESS

ity ST-2P Y ST

12 | hereby certify that the information supplied with this ﬁling does not qualify for e exemption stated in Section 119.07(3)(), Fidrida Statutes. | further cerlify that the informatior
mdicated on this report or supplemental report is true anc aggurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcic
of the carporation or the receiver or trustee empoweregid® bte this report as required by Chapter 607, Flerida Statutes, and that my name appears in Blogk 10 or Bloek {1

changed, or on an attachment with an address, with 2 # ermpafered,
Lol 7

" Daytmg Phona #

SIGNATURE:

]

£ =)
SISHATURE AND TYPED DR B OFFICER OR DIRECTOR




