2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ké2964 e Feb 02, 2007 08:00 AM
1. Entity Namo S
ecretary of State

RONKIM, INC, ry
Principal Place of Businoss Mailing Addross
WHITE SANDS VET CLINIC 3300 BONITA BEACH RD
UNIT 207 #207
BONITA SPRINGS FL 34134 BONITA SPRINGS FL. 34134
us us
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suite, Apl #, elc Suite, Apl. #, otc. 1st MOORE CR2E034 (10/06)

City & State City & Stale ) 4. FE} Number _ Appliod For

65-0101549 Not Applicable
Zi Count i
® ountry i Counlry 5. Cerlficate of Status Desirod O gg'ggqagg“""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Apent

Nama

MASON, RONALD G.

6030 WESTPORT LN Street Address (P O Box Numbor is Not Accoptabie)

NAPLES FL 34116

Ciiy FL ' Zip Cote

8. The abovo namad entlity submils this sizlement for the purpose of changing its registerod office or registorad agent, or both, 1n the State of Flonda, | am lamiliar with, and accept
Iho obligations of registerod agent.

SIGNATURE
Signatyrg, typod of prntad hame of regeatered agent and 1itg ¢ aaphGakie (NOTE: Rogistered Agenl sighature requred when reimstatig) DAL
FILE NOWIl! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Coninbution. [0 Added to Fees

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) Oelele MILE [ Change ] Addilion
NAMI MASON, RONALD G. . NAMIE UODNG0E 18855
SIRET AODI 55 | 6030 WESTPORT LN SINET AUDRESS 2080750047007 150,00
ory-si-ap | NAPLES FL 34116 GITy-$1- /1P
it ST O elole HILE Dcrange 3 Addiisn
NAMI MASON, PATRICIA L. NAME
SIEsapDivss | 6030 WESTPORT [N SIREE] ADDRISS
efy-gl-2p | NAPLES FL 34118 CIlY-S1- 2P
Nt O peete it {change 7] Addilion
NAML. NAME
STRILT ADDAIESS SIRELT ADDHESS
CNy-Sl-71p Cily-81- 7P
L ] Delete MLE [ change ] Addtion
RAMi NAMI '
SIRCETADDRISS STRELT ADDIE 85
OHY-8i-7P CITY-S1- 21
E O Delere THIY [ change ] Addilion
NARI HAMY
SIREIT ADDRESS SIREET ADDALSS
CIYY-51-2r 4181 4r
T [ peicte nnr [J Change ] Addilion
NAME HAME
SIRLET ADDRESS STRLET ADDBESS
CITY-51-2Ip CITY-$1-7IP

12. | hereby corlify that the information supplied with this filing does not qualify for tho oxoemptions contained in Seclion 118, Flarida Stawios. t further cortify that tho information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same logal ollect as if made under oalh; (hat | am an officer or direclor
of the corporation or tho rgeeiver or rustao empowerad o execule this report as required by Chapter 607, Fionda Statules; and that my name appears in Block 10 or Block 11
if changed, or en an at anl with an address, with atl other fike ompowered.

SIGNATURE:

SIGNATURE AND TYF

GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytire Phona X




