FILED
2008 O RO AL RET D RATION Jan 06, 2005 08:00 AM

DOCUMENT # F75297 Secretary of State

1. Entity Name . .
RICHARD J. MCKINNISS, D.V.M,, P.A.

Principal Place of Business ~ ’ MajlmgAddress T _.

102 0XFORD ROAD 102 OXFORD ROAD ~
FERN PARK, FL 32730 'FERN PARK, FL 32730

= LR

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rar==Toy AppieaFa

59-2192003 Not Applicable

. " $8.75 Additional
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Reﬁater-ed Agent

35545 TANGLEWOGD DR DO NOT WRITE
EUSTIS, FL 32736 = B IN THIS SPACE

8. The above named sntity submits this statement for tha purpose of changling Its registerad office or registered agent, or beth, in the Stale of Florida. I am familiar with, and accept
the obligations of registerad agent,

SIGNATURE — -
Signature, lyned ar printed name dfmuislcred ngenl and ulle »I appltcabla (NOTE. Registered Agenl signetyre required wnan reinstating} DATE
FILE NOW!! FEE IS $150.00 | 9 Eection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10.  OFTICERS AND DIREGTORS |
TITLE DpP
NAME MCKINNISS, RICHARD J .
STREET ADORESS | 35649 TANGLEWOOD DR.
t-st-ar | EUSTIS, FL o LGO000 72755
- —1 01/06/05-80011-016 150, 00
NAME
STREET ADDRESS
CITY -ST-2P
e
NAVE

s DO NOT WRITE

iy IN THIS SPACE

NAME
$TREET ADDRESS
CiTY-51-21P

TIE

NAME

STREET ADDRESS
CITY-57-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hargby cem{z that the information supplied with this filin, g does not qualify for the exemption stated in Section 113, 0753)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same Jegal stfect as if made under oath; that | ant an cfficer ar director
of the corporation or the receiver or Tustea empowerad to axecute this report as requirad by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changad, or en an attachment with an address, with all other likg empowsred.

SIGNATURE: Qr,;;mur m*/fwg Do 12/ 3oy 2O Fl S

c?(fruns ﬁhn TYPED OR PRINTED NAME OF SIGNING OFFICER ORTDIRECTOR Bale Daytime Phone &




