2006 FOR PROFIT CORPORATION

ANNUAL REPGRT (AR) _ . FILED

Name

DOCUMENT # Ke5574 Feb 09, 2006 08:00 AM
1. Entity Name ]
Secretary of State

DAVID A, WATKINS, D.V.M,, P.A.
Principal Place of Business Marfing Addvess
4141 S, TAMIAMI TRAIL, SUITE 14 4141 S. TAMIAM! TRAIL, SUITE 14
CHILI'S PLAZA CHILI'S PLAZA
Z Prngipal Pluce of Business 3. Mading Address

Sutte, Ap!, ¥ efc. ) Suite, Ap{. #, etc. 1st MOORE CR?_E034 (10/05)

City & State Cily & Stale {4, FEI Number Apphied For

65'01 171 85 Not ADD]ICEEWE;
Zip Sountry 2 Countsy 5. Cerlificate of Status Desired ] Ei'gesqgfggmna]
6. Name and Address of Current Registered Agent 7. ﬁame and Address of New Registered Agent

ﬁﬁg%h‘?k%ﬁt{&?#%m SUITE 14 Street Address (P.0 Box Number 35 Not AGceptabie)
SARASOTA FL 34231-3636

City o FL Zip Code

8. The above named cntity submits 1rs statement for the purpose of changing its registered office or registéred agent, or both, in the State of Flarida. | am famifiar with, and accept
the ouhgalons of registered agent.

L & s B 21/0/00

Sugeeshle yped o proacs pime of regrtgiad agoent ana Ll ¢ apploane (MOTE Negistoren Agant sigralure requirad when IoRstalng) . DATE - -

SIGNATURE

FILE NOWH! FEEIS 15000 = :
- After May 1, 2006 Fee Wil Be 855000
Make Check Payabile to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conmizaton [ Added 1o Fees

10, OFFICERS AND DIRECTCAS 11. AODITIONS/ CHANGES 70 OFFICERS AND DIRECTORS IN 11

i PTSD 3 Getete e ' Clcramge [ Audiioe
NAME WATKINS, DAVID A MAME N

STRET A00RCSS 14141 § TAMIAM! TRAIL, #14 SIREET ADDRESS , . USQUQD%%*D

arste | SARASOTA FL S N2/e0/NE-ST039-025 150,00

11113 3 Defete e ClCrange [ Addition
HAME HAME

STALET ACORESS STREET ASDRESS

ciay sr-op CiTy-ST-2P

e - - e = Oomes MmE_ - .

HAME HAML

STRCET ADBRECS STLET ADDRESS

G SE0P CITY-57 - 2P

L {3 Detele e O Change [ Aduiiier
NAME HAME

STREET ADDRL S8 SIREET ADDRESS

£ITY-5T 2P re-ST- 7

e CT ozleie TiLE D Change ~ [ At
NAVE NAME

STREET ADDAESS SYRECT ADDRLSS

CiEY -ST-2F CiTY-ST-ZIP

i1t 77 Desete W Ooage 03 acss
NAME HAME

SIREEY ADDRESS STREET ADORESS

CTY-5T-21F i LAY -51-2p

12. | hereby certity that the mformation supplied with this filng does not qualify for the exemptions conlained i Section 119, Florida Statutes. [ furtfier certify that ihe information
mchicated on this report or supplemental repor is true and atcurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation of he receiver of Yustee sempowered i execule 1his 1eport as fequired by Chagter 807 Fidrida Statutes; and thal my name appears in Black 10 or Slock 11
if changed, or on an aitachment with an addiess, with ali other ke empowared.

SIGNATURE: __ ottt Ll " Y ayl-9v— 757 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) bate - Davtime Phone ¥




