2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K89363 - Mar 15, 2007 08:00 A
1" Entiy Name Secretary of State
RHONDA KIRWAN, D.V.M,, P.A.
Pr‘inciD,:aI‘lPlacc of Bus_|ne§:.:"’ en e Mailing Address T CT -
8830 EMERALDISLE .~ .7 777 7 " 9830 EMERALD ISLE C e L
. o ¢ o ' . .
2. Pnncipal Placc of Business - No P.C Box # 3. Mailing Addross '
Suite, Apt #. otc. Suite, Apl. #, etc. 15t MOORE CR2E034 {10/06)
Cily & Slale City & Slate 4. FE! Number Appiied For
65-0122454 Not Applicable
Zip Couniry Zp Counlry 5. Certlficale of Status Desired O $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KIRWAN, PHONDA :
8830 EMERALD |SLE Sireol Addross (P ©. Box Number is Not Accoplable)
BONITA SPRINGS FL 34135

City FL Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or rogistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped o punied name of reg:stered agenl and llle ¢ apphicabla. {NOTE: Regisiered Agent signalure requited when reinstaing) DATE

PO FlLE“NQ‘\'Nl!! ‘EEE |§'31 50.00 . . .} 9. Etection Campaign Financing  $5.00 may Be
oo ARer May 12007 Fee Will Be $550.00 Trust Fund Contribution. * ] Addedto Fees

: Mg»ke Check F_’aynblq tp Floridn Department of State * :

10. . OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fne PD [ Delese TIE O] Change ] Acdilion

NAME KIRWAN, RHONDA HAM, IDDODGERENAT

SIaEEr ADDRess | 8830 EMERALD ISLE STREET ADDRESS Q2227 /0730016009 150,00

orv-s1-zp | BONITA SPRINGS FL CIY-S1-2IP

TILE [ Detste TME [ change [ Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

CIFY-SI-2IP cIry - st 2P

TILE [ pelete TILE [CJ change [ Addition
- NAME - o - __ R ;

SIRIET ADDRESS SIREET ADDRESS -

GITY-SI-2IP CHTY-ST- 2P

TME {1 Delete TIIE [ change [ Aadilien

NAME NAME

SIREET ADDRE S5 STREET ADDAE 55

CINy-$1-2IP CITY-S1-2IP

TME [ Deiste e ' O Ghange [ Addition

NAME NAME

STREET ADDRESS STALET ADDRESS

CITY-St-2IP CITy-ST-21P

THE [ pelete TE [ Change [ Addilion
NAME NAME

STREET ADDRLSS SIREET ADDRESS

CITY- $1-21P I CITY-S1- 21P

12. | heraby corlfy that lhe information supplied with this filing doos not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further cenify 1hat the information
indicaled on 1his repert or supplemental report is true and accurate and that my signature shall have lhe samo logal offect as if made under oath; that | am an oflicer or director
of tho corporation or Ihe raceiver or trusioe ampowored lo oxoeulq, this report as required by Chaplor 807, Florida Slatules; and thal my name appoars in Block 10 or Block 11
if changod. or on an alta with an address. with all othor likg ompowered,

SIGNATURE: (Sl snel; O OYm PA . R)[3/07 (237)747-544

" BIGNATURE AND TYPED OR PRINTED NAME OFQGMNG OFFICER OR DSRECTOR Date Daytuma Phene 4




