FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNngAENT # F89581 02-23-2007 90029 029 ***150.00
RYLAND, SCHOTMAN & MATTHEWS, D.V.M.'S, P.A.
Principal Place of Business Mailing Address . - -
520 MOUNTAIN LAKE CUTQFF RD. 520 MOUNTAIN LAKE CUTOFF RD. b U U 15630
LAKE WALES, FL 33859 LAKE WALES, FL 33859
TS PO [ s O 0 R
Suile, Apt. #, etc. Suite, Apl. #, eic. 02072007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE! Number Applied For
59-2205220 Not Applicable
Zip Country Ze Country 5, Certificate of Status Desired O gi‘;?q;f:{;ﬁmﬂl
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
RYLAND, A. FLEET Ill, DV
520 MOUNTAIN LAKE CUTOFF RD. Street Address (P.O. Bax Number is Not Acceptable)
LAKE WALES, FL 33859
City FL I Zip Coae

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed siame of reg sleter) BReNt anda tille il appheabe (NOTE. Registered Ageni signa‘ure requirad when remstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian, 0 Added 10 Fees
10. OFFICERS AND DiRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE DP O velete THLE O Change [ Adgition
NAME RYLAND, A. FLEET 1il, DV NAME
STREET ADBRESS | 520 MOUNTAIN LAKE CUTOFF ROAD STREET ADDRESS
Ciry-5i-21p LAKE WALES, FL 33859 CITY-SI-2IP
TITLE oV O Delete TITLE [ Change [ Addition
NAME SCHOTMAN, THOMAS B DVM NAME
STREET ADDAESS | 520 MOUNTAIN LAKE CUTOFF ROAD STREET ADDRESS
CITY-ST-21P LAKE WALES, FL 33859 CITY - ST-2IP
HIE DVST O telere TITLE [Jchange [ Addition
NAME MATTHEWS, MICHAEL R DVM NAME
STREET ADDRESS | 520 MOUNTAIN LAKE CUTOFF ROAD STREET ADDRESS
CiTY-ST-2IP LAKE WALES, FL 33859 CITY-ST-2P
TITLE D B Delete TITLE [CJChange  [] Addition
NAME PHILLIPS, WADE M NAME
STREET ADDRESS | 520 MOUNTAIN LAKE CUTOFF ROAD STREET ADDRESS
CiTY-ST-2IP LAKE WALES, FL 33859 CIY-51-219
TILE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TME O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST.ZIP

12. | hereby cerify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify thal the infermation
indicated on this repert or supplemental report is true ani urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered f acute,this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment i

ress, wigh all r like #fmpowered.
SIGNATURE: _, v,;}//f/)'v N63-676 - (5¢

snuﬂﬁnﬁoﬂpm OR PRINTED N.uyos SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

of the corporation or the receiver

7




