2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # G78889
1. Entity Name F \ LE D
RONALD LYMAN, DV.M., PA. ..
o 1
05 MG -8 M0
Principal Place of Business Mailing Address L A i E
39845.U5.1 39845, U5, 1 SEUnE s e = ARIDA
FT PIERCE, Fi. 34982 FT PIERCE, FL 34982 TALLAL JASSEE, ! LOR
R S EOCR R RER
Suite, Apt. #, atc. Suite, Apt, #, ete. 08042005 Chg7P ' CR2E03§|(10I93_)5 .
City & Stale City & Stele 4. FE| Number e — Appiied For
59-2356167 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired [ fese-;esqﬁf:dm""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

LYMAN, RONALD, D.V.M. - - . . . .
3984 8. US. 1 Street Address (P.O. Box Number is Not Acceptable)

FT PIERCE, FL 34982

City FL I Zip Code

8. The above named entity submits this staternent for the purpase of changing its registerad office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of regisisred agont and titis i gppiicabls, {NOTE: Regittared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amondod AR is $61.25 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD O petete TILE v [} change  Eckofidition
NANE LYMAN, RONALD, D.V.M. HanE Datmh Jodnd Liwidd £ oy Y
STREET ADORESS | 3084 S. U.S. 1 SHEEARESS | 2,484 5. V.5, 4 LIMAN  PEN
cm-5t-27 | FT PIERCE, FL cirv-sy-ap T Plieany , FL-
e O] Delete e ’ [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-2P CiTY-ST-2P
TIE [0 pelete TITLE [ Change {13 Addition
HAM P s e e
‘ HNE SO0 254253 T8
STREET ADDRESS STREET ADDRESS ey 'J. e - ) 'T-'"— s -
av-ST.2p ' aTY-sT.2p Lo ThD5--01012--025  #%51.25
me T Delete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2p cIry-§1-2P
TRLE [ Delets TME [ Charge [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Y- §T- P GIFY-ST-2P
TLE O Delete TILE {1 Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-27 CITY-ST-2P

12. | hereby cenify that the information suppliad with this #iing does not quality for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or thgseCaiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an atpethment wih an address, with all other fike smpowared.,

SIGNATURE: __ Fortmo w4 Dvmn glsles” 772 ybe39r|

hiaTOREAND TYPER-GN PRINTED NAME OF SIGNING OFFIGCER OR DIRECTOR Daytime Phona &




