2008 FOR PROFIT CORPORATION
ANNUAL REPORT-(AR)

DOCUMENT # G67208

1. Entity Name

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

FILED

Feb 11, 2008 08:00 AN

Secretary of State

Poncipal Place of Business faling Ardrass
987 S.E. MONTEREY ROAD 987 S.E. MONTEREY ROAD
T T | “IIHH ||‘| |”“ ’ml Nlollm 'l“ MN M" I’I“ Ill" m I"H"I ” ’II’
2. Principal Place of Businass - No P.O. Box # 3. Mailng Addrass
Sunte, ApL. #, etc. Suile ApL #, B, 1st MOORE CR2E034 {10/07)
City & Sate City & Stale 4. FE: Number Apphed For
59-2336908 Not Apglicabie
2 Country 2p Country 5, Certificate of Status Desireg | $8.75 ﬁfddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SOPKQ, JAMES -
2307 SE MONTEREY ROAD Swreet Andress (P O Box Mumber s Not Acceptanie)
STUART FL 34996
Cury FL Zipy Code

the onligations of registered agent.

SIGNATURE

8. The avove named enuly submits this statement or the purpose of changing its regislered office or registered agent, or totn, in (he State of Florida. 1 am familiar with, and accept

G gnature, 1ypad oF st ants 3 ra Lered Tt ard te | arpleanie (HOTE Pegriried Agor | italare retuiran whar ~airssiln §° DATE

* 'FILE NOW1!I-FEE 1§ :$150.00
€. After May 1, 2008 Fee WIII Be $550.00
- Maka Check Payahle to Florida Daparlment of ta

9. Blection Campaign Frarcing  $5,00 May Be
Trust Fung. Contritenon, [ Added to Fees

10. OFFICERS AND DLRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TME DP [ pelete fInE O cChange ] Addition
RAME DlAMOND, WAYNE R DVM HAME UI:H' f-ll-lﬂE{:_'E-#F.?

STREET ADDRESS (987 SE MONTEREY ROAD STAFET ADORESS UE."II 19“_.":[:?{:_}::[”"5?_' . 5 :II:I ) ".E
CITY-§T-21P STUART FL 34994 CiTy-ST-2P T .

TiE DVP 1 Deete e O Change [ Addition
NAME - |BALL, RONALD S DVM HAAE

STREET ADDRESS 1987 SE MONTEREY ROAD STREFT ADGAFSS

CITY-51- 212 STUART FL 34094 CITY-§1- 2P

TTLE [ O pevete TITLE [[J Change ] Adasion
NAME PIKE, PATRICIA DVM ] HamE ~

STREET ADDRESS (987 SE MONTEREY ROAD STREET ADDRESS

cIry-ST-2P STUART FL 34994 CITY-ST-2P

LE [J Deiete THLE Clewange [ Aaditien
HAMS AN

STRZET ADDRESS STHEES ADDHESS

LITY-ST-2IP cIry-51-219

TITLE [ peize TALE Gohangs [ Acdition
HAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21F CIFY-ST- 219

T [ cesle TLE [ Crange  [CJ Acddion
NAME NAME

STREET ADDRESS STREET ADDRESS

iy 51-20 CITY- ST 2IP

indicated on this report or supplemental rapor is trug accurate and that my signat
of the corporation or the recaiver o trustee empGwered [C)executs this Jeport ag
it changed, or on an atlachment with an addrgss, with ajither ke egfipowergd.

SIGNATURE:

12, | hereby certity that the information supplied with this filing does net qualify for the exemptions containad in Section 118, Florida Statutes | furmer certity that the intormation
ghail have the same iegal ettect as if made under oath: that | am an officer or director
Chap:er 607, Florida Siatutes: and that my narre appears in Block 10 or Blogk 11

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Davme Fron w




