2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # J33479 ecretary of State
1 Enily Name 04-07-2004 90343 011 ***150.00
JAMES J. WONNELL, D.V.M,, P.A,
Principal Place of Business Mailing Address
825 NORTHWEST DIXIE HIGHWAY 825 NORTHWEST DIXIE HIGHWAY ’
STUART FL 34994 STUART FL 34594 !
Suite, Apt. #, etc. ’ Suite, ApL. #, etc. MOORE CR?E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-1290019 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'gi 3?:("“"“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — . - —— - . . _ Name e e e - . —
gég%%EA-%ﬁd\fE%%SD\:XE HIGHWAY Street Address (P.0. Box Number is Not Acceplable)
STUART FL 34994
Ia City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thg obligations of registered agent.

SIGNATURE

Signalure. typed o pnnted name of registerad agent and lilla i applicable [NOTE: Regrstared Agenl signature required when reinsiating) DATE

ERe
’-"is_;;_ﬁ $5.00 May Be
A, Added to Fees

b

RN AP MO et L6 i
m;w};?ﬂ E ;? A Jl gn.Fin

&

TILE DP 3 Delate TME [J Change 7] Addition
NAME WONNELL, JAMES J. NAME

STREET ADDAESS [ 825 NW DIXIE HIGHWAY STREET ADDRESS

CITY-ST-2IP STUART FL CiTy-ST-2IP

TITLE O Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY -ST-2IF

TITLE ) pelete TITLE [ change ] Addition
WME— [~ = -« = —— e - - e - R e e e L e - - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CAY-ST-2IP

TMLE 3 oeiete THE ) O change  [] Addition
HAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

LE O delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

T O pesete TLE [J Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP

12. t hereby certify that the infermation 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 an this report or supplementalreport 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 corperation of the receiver or.tryftes empowered 10 execute 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 attacment with ag addfess, with all gther like empowered.

SIGNATURE!

Daytime Phone #




