2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L Feb 25, 2005 08:00 AM
DOCUMENT # G78889 TR Secretary of State

1. Entity Name
RONALD LYMAN, D.V.M., P.A.

Principal Place of Business Mailing Address
39845.U5. 1 398435, US.1 :
FT PIERCE, FL 34982 ' T FT PIERCE, FL 34982

I HCRAVRITEAR IO

01312005  NoChg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e RopEaF

50-2356167 Not Applicable
i $8.75 Additionat
§. Certificate of Status Deslred O Fee Required

6. Name and Address of Cutrent Registsred Agent

LYMAN, RONALD, D.V.M, DO NOT WR'TE

3984 8.US.1

FT PIERCE, FL 34982 : IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered affige or ragistered agent, or oth, In the State of Florlda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — — —
Sigralure, typed or arintad name of registered agent and titla If applicable, . (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10, OFFiCERS AND DIRECTORS r¥@+r
TTLE PD
NAME LYMAN, RONALD, D.V.M.

STREET ADDRESS | 3984 8. U.S. 1
CITY-57-2IP FT PIERCE, FL

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

TITLE
NAME

e s | DO NOT WRITE

| INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-57-1IP

TILE

NAME

STREET ADDRESS
CY-§7-21P

with this filing doss not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an afficer or director
" e empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11 if
hmentywith anMddress, with all other like empowerad.

Yorty 0 e Wslh( 17

SIGNA }‘AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Profe # 6

12, | hereby certify that the informason suppli
indicated on this report or
of the corporation or th
changed, or on an at

SIGNATURE:

\



