2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # K62964 : Feb 15,2006 08:00 AM

1. Lty Name : Secretary of State
RONKIM, INC.

b - - .

fPrincipal Place of Qusiness . Mading Address

WHITE SANDS VET CLINIC __3300 BONITA EEACH RD

UNIT 207 #207

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

vs us

2. Ppncipal Place of Business T 3'."Mamng Address 7

- Suits, Apt. #, alc, S  Suwe, Agt ae. T 15t MOORE CRZEC34 {10/05)
cﬁﬁia‘é“ Tt T City & State T 4. FEI Mumber l Apphed for
65-0101549 | Inot appicats

Zip Couniry ap Country 5. Ceriicate of Slatus Dosired O fgg?q g?:ét’ma'

F-—-

6. Name and Address of Current Registered Agent 7. Name end Aduress of tiew Registered Agent

Name

g‘é%%’ég%i\]gé‘-? L?\i - : ’ Stresl Address {F.O. Box Number is Not Acceplabie)

NAPLES FL 3416 - e -

L. . — e [
8. The above named enity submits this statement for the purpose of changing its registered office of registered agent, or boih, in the State of Florida. | am famuliar with, and accept
the obhgahons of regisiered agent.

SIGNATURE

Sugr clagtoz, gy Ll O pewior! o of epgratarad agenl AMT LG T EROITINM (NGTE Reqstercd Agenl sefiaiuce faqured woen remnsialing) LA

froms somr e me e e e o e e
FILE NOW!! FEEJS $15000,
Alter May 1, 2005 Fee Wil Be §550.00 .. .
Make Check Payabie to Florida Department of State

8, Ciecion Campaign Financing $5.00 may Be
Trust Fund Comtriputon. 1 Added to Fees

(0.  __ OFCCRSANDDWECTORS . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Daete HILE T Change  {J Astie-
RAME MASON, RONALD G. HAML U 9 Qﬂ ‘31":33 C
st aoncss 6030 WESTPORT LN | St anoeess 07 AR EOHU2 003 150.00
CHY-ST-2F | NAPLES EL 34116 CIFY-$1- 2P
it 8T T vefete TlE O oange T3 Ak
NAME MASON, PATRICIA L. NAME
SIAELF ADDALSS | 6030 WESTPORT LN - . SIAELY ADDRESS
oi-SI-2¢ [ NAPLES FL 34116 — Cily-51- 27
TRE 3 oetete Wi 1 Crange
HAML MAML
STREE ¢ ALURLSS SIRIET ADLRESS
LTy -51-21 CIFY - S1- 2P
TTLE i 7 peete {14 1 Change {3 Adilisc.
NAME NAME
STAFET ADDHESS SIAELT ADDRLSS
Y- S1-IF CITY-51- 2
i 1 pelate TILE ] Change
NAME HAME
SIREET ADGAESS STREET ADDRESS
GTY-S1-2P Y- ST- 2P
BiTLE 3 petete Tig {1 Change
ML NAME
STRELT ADUAESS STHEET ADDRESS
CiY-SF-2Ip RN

12, [ hereby ceelily hal the nfarmalion supphed wilh This Wling does nol quanly lor e exerplions contamnaa « Section 119, Flariaa Siakaes. 1 nhar ety that the informauen
wadicaled on s repoft o sugpfETvental report s true and accurzie and hat my signature shali bave the same legat eilect as if made under oath, that | am an officer o director
of the corperahon or he recs of Uusies empowerss 10 execuie s 1epost as required by Chapter 807, Flosida Statutes; and that my name appears in Block 10 ar Block Tt

# clianged. ur on an allact 16 an address, with all o ke empowerad.
SIGNATURE: _ P[0 4 2906 239 H59333




