2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Gé7208

1. Entity Name

WAYNE R. DIAMOND, D.V.M,, P.A.

FILED
Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90083 032 ***150.00

Principal Place of Business

887 S.E. MONTEREY ROAD
STUART FL 34894

Mailing Address

987 S.E. MONTEREY ROAD
STUART FL 34994

2. Principal Place of Business

3. Mailing Address

ll

(A

|

Il

U

" SOPKO, JAMES
2307 SE MONTEREY ROAD
STUART FL 34996

Suite, Apt. #, etc. Suite, Apl. #, atc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Apglied For
59-2336908 Not Applicable
Zip Country Zp Country 5, Cerfificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — . Name e . - . o

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

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

Signatute, typed of piniad name of registared agen! and utle if apphcable

(NOTE: Registerad Agsnl signatura required when reunstabing)

DATE

9. Flection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 10 Fees

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DpP O Delete TITLE BdThange [ Addition
NAME DIAMOND, WAYNE R. DVM NAME
STREFT ADDRESS | 887 S.E. MONTEREY ROAD STREET ADDRESS
crv-si-ze {STUART, FL 00000 CIY-SI-ZIp 3Mqqy
e D O pelete TITLE B;Change [} ddition
NAME BALL, RONALD S DVM NAME
STREET ADDRESS | 987 SE MONTEREY ROAD STREET ADCRESS
orv.s-zp | STUART FL CITY-81-7P BUqayy
ILE 7 Delete TIME [ change  [7] Addition
wne ] L L i o . - Ol meame_ L o )
STREET ADDRESS STREET ADDRESS
CITY- S5 -2 CITY-S1- 2P
ITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-SF-2IP
TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE [ celete TITLE () change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP cIry-s1-zp

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to executs 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 attachment with an address, with all other like empowered.

———
SIGNATURE AMD-T¥FET OR PRINTED W OFFICER OR MRECTOR

Vf': Y 722.287-257/3

Draytina Phons #




