2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

"BOCUMENT # 502845 Feb 20, 2004 08:00 AM
1. Enity Name Secretary of State
MARY FRANCES H. CARTER, D.V.M,, P.A.
Principal Place of Business - Mailing Address
3514 MAHAN DRIVE 3514 MAHAN DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
e IRt lllll LURAUTRARTATATA
Syite, Apt, ¥. etc Suite, Apt. #. etc. . MOORE CR2EQ34 (1 1/03)
City & Stale l = City & State 4. FE! Number ) Applied Form
o ) ] 59-3032405 Mot Appiicable
2ip Country zp Gountry 5. Certificate of Status Desed O ?Ee ;?q If;idét"’"al
6. Name and Address of Current Reglstereﬂgent B 7. Name and Address of New Reg:stered Agent
Name
géTﬁ%%ﬁB;%NCES H. Sreet Address (P.O. Eé; Number is. Mot Acbeptala_lé] o
TALLAHASSEE FL 32308 —— =
City B ‘ FL ‘ Zip Ccde _;

. The above named enlity submns this statemem tor the purpose af changmg ns reg:stered office or reg:stered agent, or both in Lhe State of Floncia { am familiar with, and accepi
the obligations of registered ageni.

SIGNATURE . — e s . .
Sgnature, ted o preoted name of regisieres agem Bad 18@ § apphceaple ?NDTE Ragwsmraft Agem sgrawre required when reinstatingy DATE :
FILE NOW!!! FEE I.S $150.00 N 8. Ciaction Campalgn Financing $5.00 May Be
After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. | Added to Feas
Make Check Payabie to Florlda Depar!ment oi State
10, OFFlCEF?S AND D RECTORE 1. R ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ThHLE b O petate THLE [0 change [ Addition
NAME CARTER, MARY FRANCES H. NAME
STREET ADCRESS | 3574 MAHAN DRIVE STREET ADDRESS HEIRONOB0: 14
omv.sTzF | TALLAHASSEE FL o Jovsew U223 04000 000 1S0. 0
TITLE 3 pelete TITLE ] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADGRESS
CITY. ST-ZIP N CITY-St-ZIP - _ -
TITLE £ Detete THLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif . _ I CITY-5T-.2P . -
TILE 3 oolete TITLE Fd change 7 Addiion
NAME NAME
STREET ADDRESS STAREET ADDRESS
CiTY - §T-21P . CITY-ST-2P ) )
e 3 Detete e [Jchange [ Adgition
NAME i NAME
STREET ADDRESS STRELT ADDRESS
CrY-ST-ZP _ . f st B
TITLE [J petlete TME L[] Change L3 Addition
NAME NAME
STREET ADBRESS STRECT ADDRESS
Y5127 ] crvstap B .

12. | hereby certify that the information suppf:ad with this filing does not qualifyfop'the exemption stated in Section 119 O7(3)(j}. Florida Statutes lfurther certify that the infarmation
indicated on this 1epont or supplemental report is true and accurate and Yhapfny signature shail have the same legal effect as if made under cath, that | am an officer or director
of the carporatian or the receiver of tustee empaowered 1 exccute this rgpdn as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 114
changed, or on an atig with all ather like empo d.

SIGNATURE{ )




