FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # G11716 01-12-2006 90172 021 ***150.00
1. Entity Name
JAMES A KANZLER,DV.M,, P.A.
Principal Place of Business Mailing Address | 777~
2910 MANATEE AVE WEST 2910 MANATEE AVE WEST
BRADENTON, FL 34205 BRADENTON, FL 34205
e —— JINIEE
Suite, Apt. #, etc. Suite, Apt. #, alc, 01092006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
59-2238646 Not Applicable
zp Country ap Country 5. Centificate of Status Desired O ?i'gfqaf:‘;ﬁ‘ma'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
KANZLER, JAMES A, D.V.M.
2910 MANATEE AVENUE WEST Streat Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL I Zip Code

8. The above named entity submits this s1atement for the purposa of changing its registered office or ragisiered agent, or both, in tha State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of regrsterad ageont gnd htle ! apphcable. {NOTE: Regrstared Agent synature required when minstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Centribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE PST [ Delets TITLE [ Change {1 Acdition
NAME KANZLER, JAMES A, DV M NAME
STREET ADDRESS | 628 HILLCREST DRIVE SIREET ADDAESS
LY -ST-2P BRADENTON, FL CITY-ST-2IP
TMLE Y ] Detete MLE O Change [ Addition
NAME VONDRASEK, DENISE M DVM NAME
STREET ADDRESS | 2910 MANATEE AVE WEST STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34205 GITY-ST-2P
TmE O Detete Liit3 OJcrange [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP ~ B GITY-SI-2P
TieE J Gelete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFy-$1-2P CITY-ST-2P
e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2p CITY-ST-21P
TITLE 1 Delete TELE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIrY-ST-2P

12. | hereby certify that the information supplied with this (iling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repon is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the regeiver or trustea empowered to execute this raport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gt nt with an address, with all other like empowered.

SIGNATURE /T M\ﬁvo‘/"“ Jamer A.I\/AN%(_%'_ Dvim__AIANOL A4 14§2L57

mmrﬁnzﬂ:menou PRINTED MAME OF SIGNING OFFICER OR INRECTOR Dayumes Prone 7



