2005 FOR PROFIT CORPORATION
ANNUAL REPORT

nEm
”

DOCUMENT # K63433

1. Entity Name
SHAMROCK VETERINARIANS, P.A.

. -

Principal Place of Business

4585 N HWY 19-A
MY BORA, FL 32757

—:Ma'ﬂing Address
4585 N HWY 19-A
MT BORA, FL 32757

DO NOT WRITE IN THIS SPACE

8. Nam; and Addross of Current Registersd Agent

FILED
Mar 31, 2005 08:00 AM
Secretary of State

AR L

03222005  NoChg-P CR2E034 (10/03)
4, FEI Number Applied For
59-2936301 Not Applicable
i ; $8.75 addiional
5. Cartificate of Status Desired ] Fee Raquired

SHAMROCK, GREGORY K.
4585 N HWY 19-A
MT DORA, FL 32757

Y

IN THIS SPACE

2

8, The sbove named entity sul:;mits this statémeni for the ptirpose of changing i1s regi

the abligatlons of registered agent.

SIGNATURE

— - e s — o ; .
stered office or ragistared agard, ar both, in the State of Florida. | am familiar with, and accept

Signalues, typad or printad name of registarsd agent and itk It applicable,

(NOTE. Regrstarnd Agent signature required whan reinatating)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2005 Fae will be $550.00

9. Elaction Campaign Financing
Frust Fund Contritaution.

$5.0

{0 Added to Feas

—r

0 May Be

10. “OFEICERS AND DIREGTORS

D
SHAMROCK, GREGORY K.
4585 N HWY 18-A

MT DORA, FL

TLE

NAME

STREET ADDRESS
Cry-ST- 2P

D
SHAMROCK, DONNA L.
4585 N HWY 18-A

MT DORA, FL

TILE

NAME

STREET ADDRESS
CITy-87.2P

TiLE

NAME

STREET ADDRESS
CITY -5T-2iP

TIE

NANE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CTY-§7-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P ___

DO NOT WRITE

__ Un00o02g203s
03/31/05-BOG7-002 150,00

IN THIS SPACE

o B e .t )

R et =

12, | hereby cerlify that the information supplied with this filing.cos

pE amMp

xacute thig

CA

oo gualify for the exemption stated in Saction 119.0753)6). Florida Statutes. [ further certify that the inforrmation
9l raport is trugand accurate 2nd that my signature shall hava the sama legal effect as if made under cath; that | am an officer cr director
report as raguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Wi A

e

NTED [IAHE GF SIGNING OFFICER OR DIRECTOR

& A

2-27-02

Daytime Phorin #*




