2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J33478

1. Entity Name ,
JAMES J. WONNELL, DVM., P.A.

=

Principal Place of Business. =~

825 NORTHWEST DIXIE HIGHWAY
STUART FL 34894

Malling Address
825 NORTHWEST DIXIE HIGHWAY
STUART FL 349594

2. Principal Placa of Business

3. Mailing Address

FILED
Apr 06, 2005 08:00 AM
Secretary of State

I (I

Suite, Apt. ¥, etc T Suite, Apr, #, etc 1st MOORE CR2E034 (1 0/04)
City & State - City & State 4, FEI Number Applied For
59-1280019 Not Applicable
Zie Country e Country 5. Ceriificate of Status Dasired | $8'75 Additianal
Fee Required

6. Name and Address of Curren! Registered Agent

7. Name and Address of New Registered Agent

WONNELL, JAMES J,

825 NORTHWEST DIXIE HIGHWAY

STUART FL 34594

Name

Straet Address (PO, Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing Hts régisterad office or registered agent, or both, In the Stale of Florida. am familiar with, and accept

the ohiigations of registered agent.

SIGNATURE ~

Signaluro. B ped of prafed name of tegrsiered agenl and tik § apphcabls TROTE &a
B _ -y A " e S g

o e e

.

HILE NoWiHl § 5150

After May 1, 2005 Fee Will

o =2 02 SRk e = v drrr 15w U

Ba §58000 ™

grstarad Ageni signafure required when ceinstaling]
ke - ” ek

1, o

Eer,

) DATE
NPT 1~ et Y e,

9. Election Campaign Financiné $5.00 May Be

Make Check Payable to Florida Department of Stafe wE = Trust Fund Contributfon. (] Added 1o Fees
10. - OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

THiLE DP ] Delete TITLE [ change [ Addition
NAME WONNELL, JAMES J. NAME

STREET ADDRESS | 825 NW DIXIE HIGHWAY STREET ADDRESS UDUBUQEBHG?E

o514 |STUART FL CITY-ST- 71P 04405/ 0580051 -15 150, ]

i Ooeste | Wi Ol Change L] Addition
NAML NAME

STREET ADDRESS STRCLi ACDRFSE

CITY-SI-7p Cire ST

ni Ooeete  J ume Tl thange (] Addition
NAE NAME

STREET ADDRFSS SIGEET ADDRESS

CIbY-ST-21P CHY ST 2P

T(ILE [ Delete TitE [JChange [ Additicr
NAME RAME

STRECT ADDR(SS STREEF ADDRLSS

cliy s aF GirY-ST- 3P

Tine ) Delste e [] Change [ Addition
NAME HAME

STRLET ADDRESS STRECT ADORESS

CITY- ST- 2P CY.51- 7P

L Ooeete | e [JcChange [ Addition
NAME NARE

STREET AQDRESS o SIREET ADDRESS

oiry- 1. 2p RN

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this raport er supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the,regpiver or frustee empowered 10 execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 of Block §1if

W ‘WWW wered
W eane(( DV A

changed, or on an a

SIGNATURE

Y(¢fas—

772 6E2 0 G (]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Late Dayime Prone #



