2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2008 08:00 A

DOCUMENT # S74448

1. Entity Name
ANDREW J. MICHAUD, D.V.M,, P.A,

Principal Place of Business Maiing Address
5482 LAKE HOWELL RD 5482 LAKE HOWELL RD /
WINTER PARK, FL 32792 WINTER PARK, FL 32792

AR OO O

01172008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE R oo

59-3081448 Not Applicable
8. Centilicale of Status Desired O E‘g‘;esql‘;:’:dmo"a'

6. Nama and Address of Current Reglstarad Agent

5463 LAKE HOWELL RD DO NOT WRITE
WINTER PARK, FL 32792 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both. in the State of Flarida. t am familiar with, and accept

the coligations of pagisered ggeni. < .
SIGNATUFIQE. W m(/(%wéé_, { /17/0 g

Signature, typed or prnted name of registered BWG i i apphicable (NOTE: Rogrstered Apan) signaturs raqured whan rensiaing) date U
FILE NOWIl! FEE 1S $150.00 . 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Funa Contribution. Added to Fees
190, - -+ OFFICERS AND DIRECTORS |
THLE PRES '
NAME MICHAUD, ANDREW J.

STREET ADDRESS | 5482 LAKE HOWELL RD
CITY-$T-2IP WINTER PARK, FL

- _ L0O00GTA0445
e 01/23/03~80036-001 15000
STREET ADDRESS

CIlY-51-21P

TITLE

NAME

vt DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADORESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-Zp

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statules. 1 furthar certify that the information
indicated on this report or supplermental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with aii other ke empowe(ad.
SIGNATURE: WMI/AJ ?{MM%{M& ( / 11/05/ (407) (,19-1100

SIGNATURE AND TYPED OR PRINTED Ninyﬁ' SIGNING OFFICER OR DIRECTOR le Daytme Phona #




