2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s74448

1. Entity Name

ANDREW J. MICHAUD, D.V.M., P.A,

FILED

Jun 30, 2006 08:00 AT
Secretary of State

Principal Place of Business Mailing Address
5482 LAKE HOWELL RD 5482 LAKE HOWELL RD
T | T ““Hl‘l m 'IIH |‘|'[|‘|"|‘||’ ’I" |‘|” m“ |‘|” |’I" |’|’! I!I“ll‘ H ‘m
2. Principal Place of Business 3. Mailing Adaress
Sunte, Apt. #, elc. Suwite, Apt. 4, etc. 1st MOORE CR2E034 (1,0!05)
Cily & Stale City & Siate 4, FEI Number Apphed For
59-3081448 Not Applicable
7 .
el Cauntry Zip Country 5. Certicaie of Siatus Dosirad 0 ?g.g?q :?:dmonal

6. Name and Addresa of Current Registered Agent

7. Name and Address of New Registered Agent

MICHAUD, ANDREW J.
5482 LAKE HOWELL RD
WINTER PARK FL 32792

Name

Street Address (P O. Box Number is Not Acceplable)

UOGONNEETELS

City

62 - J[:*ri-_l\ii:s PRI

8. The above named ennty submits this statement for the purpose of changing its registered office or iegistered agent. or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Sigralre. yoRe OF pratee name of registered agont and e 1 apphicanie (NOTE Regstoren Agen signalre réauied when fehsianig)

Dare

9. Fteclion Campaign Financing $5.00 May Be
Trust Fund Contnbution.  [J Added to Fees

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 113
HNE PRES ) Delete TILE [ change ] Addition
‘ NAME MICHAUD, ANDREW .. NAME
i STRLETARORESS | 5482 |LAKE HOWELL RD STREET ADDRESS
b CITY-ST-2P WINTER PARK FL CUrY-§1-2IP
U oire [ Delete TTLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-§T-ZIP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-ST-2IP CITY-ST-71p
TITLE O beteie TIHE [JChange ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CHY-ST- 21 CITY-S1-2P
TITLE [ pelete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2p
TITLE O Detete TILE [ Change (] Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry-g1-7IP CITY-S1-71P

12. | hereby certily that the informalion suppiied with this filing does not qualily for the exemprions contained n Sechion 119. Flonda Statules. | further certly that the information
indicated en this report o supglemental repost is true and accurale and that my signature shall have the sams legal affect as if made under oath, that { am an officer or direcior
of the corparation or the recewer or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an allachmnh all other like em‘pawered
SIGNATURE: . M

F?’],Y\

M 3,,, 200 (%q)b-)q-waz

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

b

T Daw

Paytirno Phona ¥




