FILED

2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PQ9000083518 01-12-2006 90172 038 ***150.00

1. Enlity Name

MCINTOSH EQUINE PRACTICE, P.A.

Principal Place of Business Mailing Address Q“““ L pov
5 AVE FO BOX 238

MCH L 12664 MCINTOSH, FL 32664
;T v RGOSR W
12400 N US HuY 44|

Suite, Apt. #. elc. Suite, Apt. #, elc. 01062006 Chg-P CR2E034 (11/05)

Cily & Slale City & State 4. FEI Number Applied For

REDDWCK , EL_ 59-3605817 Nol Apgiicable
ZTB?—L&?'O I:O(L;K{ZJ . 3 Zip Couniry 5. Cerlificate of Status Desired C ?i'gfql‘ﬁf:c;ﬁmal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

LANGLOIS, JOHN F

20350 NW 65 AVE Street Address (P.O. Box Number is Not Acceplable)
MCINTOSH, FL 32664

City I Zip Code
, FL
8. The above named enlity su I the purpose of changing is registered oflice or regislered agent. or both, in the Stale of Florida. | am familiar with, and accept
tha obligations g /
SIGNATURE
tand titke o {NOTF Rempsinen Ageet eignalie tagued when roinslaling) DATE
FILE NOJ¥!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1,J2006 Fee will be $550.00 Trust Fund Centribulion. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TITLE P [ pelete TILE ] Change {7 Additien
MAML LANGLOIS, JOHN F NAME
SIEEE] ADDIESS | 20830 NW 65TH AVE . SIRELT ADDRESS
CIry-S1-2IF MCINTOSH, FL 32664 CUY-S1-2IP
WILE 5T M elete TIHE [J Change [ Addilion
HAML LANGLOIS, NANCY NAME
Skl aboreSS | 20350 NW 65 AVE STREET ADDRESS
CIlY ST 219 MCINTOSH, FL 32664 GIHY-S1- 2P
ik O vetete T0LE [ Change [ Adaition
NAME HEME
SIRELT ADDRLSS SIRLET ADDRESS
ciy §) A Cily s1 a9
it O pelete NLE [ Change ] Addition
NAME NEME
SIREL | ADURESS SIRELT ADDRESS
Cily 1 2P CIlY-ST 2P
nne O pelete me 3 Change [T Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Sr g CIly-SI-hP
IHLE 3 pelete L [ Change ] Addition
NAME HAME
STHEET ADDRESS SIREET ADDRESS
Y §1ar cily ST ap

12. | hereby cerlity thal the information supplied with Lhis filing does nol qualily for the exemplions contained in Chapter 119, Flarida Statutes. | kurlher cerlily that the information
indicaled on ihis report or supplemental report igmyie and accurate agd thal my signature shall have the same legal effect as il made under oath; that | am an officer or direclor

of Ihe carparauon or the receiver or tusies emy f ercif reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111
i m owere

changad, or onan attachment with
O OR PRINTED NAME OF smrfuc- OFFICER OR DIRECTOR Date Davtime Prione #

SIGNATURE:

SIGNATURE AND




