2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 16, 2004 8:00 am

DOCUMENT # K89363
bt ecretary of State
ofe 2fe e
RHONDA KIRWAN, D.V.M., P.A. 04-16-2004 90055 025 150.00
Principal Place of Business Mailing Address
8830 EMERALD ISLE 8830 EMERALD ISLE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 {11/03)
City & State City & State . 4. FEI Number ) Applied For
65-0122454 Not Applicable
Zip _Country Zip Country 5. Certificate of Status Desired [ feae'gfqa‘r’:;‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
- PARSONS\WADE H, Esq. —— ~-— —t=—nlm R henda - K ey OV -
1853 VICT A AVENUE Street Address (P.O. Box Number IS Not Acceptable)
FT. MYER 33901 '
€ 30 Emevatd T=z/e
Ci ! _ Zip o
BonTa Springs, +/( FL|%5%,35

B. The abeve named entity submits this statement tor the purpose of changlng ns registered office or registered ageht, or botnlih the State of Florida. | am familiar with, and accept
the cbligations of r

eui
SIGNATURE @M@ MO'—-._. @V N

¥

Signalure. Typed or printea name of registered agent anc five i apphcable. (NOTE: Registared Agenl signature required when rémstating) DATE
9. Election Campaign Financing $5.00 may Be
5 M ot TR L Trust Fung Contribution. O Added to Fees
ake'Check:Payable ta Florida Department of Stat

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [1 Deiste TRLE ' [ cChange [ Addition
NAME KIRWAN, RHONDA - NAME

STREET ADDRESS | 3928 WEST BONITA BEACH ROAD STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS FL CITY-ST-2P

TITLE [ Detete THLE ’ [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P . CIFY-ST-2P _

TIMLE ) [ celete MLE [ Change [ Addition
NAME . ’ NAME
STRE'ET ADDR'ESS P L i m . D SR oS SRR T samp A et A LS anmnd W - STREET ADDhESSi ..-_. Ve e e = T TIT AR - T - - TR Tmwe SRSSTD IR W SSD e emed
CITY-S1-2IP . CITY-ST-2P

TLE ) 3 Delete TITLE [ Change [ Addition
NAME : NAME : :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2ZIP

TITLE [ Detere TITLE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY -ST-71F CITY-5T-2ZIP

TITLE 7 Detete TITLE [3 change  [J Addition
NAME ’ NAME ’ ’

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in $Section 118, 07(3)( ). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that + am an officer or director
of the corporation or the rece trugtee empowered to executg this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmpent wittya dress, with all other likg£mpowered.
-8 -0f 2359473447

SIGNATURE:
"CSIGNATURE AND TYPED OR PRINTED NAME pF SIGNING OFFICER OR DIRECTOR Daytime Phone #




