2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000036248

1. Entity Name: < "

RITA MANARINO, D.V.M., PA. Secretary of State

Principal Place of Business T - Maiiin_g Address
5305 SEMINOLE BLVD. 5305 SEMINOLE BLVD.
ST. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708

————

01122005 No Chg-P GR2EG34 (10/03)

Apr 14, 2005 08:00 AM

Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For

59-3637283 Not Applicable

O $8.75 additonal

5. Cerificate of Status Desired Fee Required

6. Name and Addrsss of Current Registered Agent

MANARINO, RITA DO NOT WRITE

5305 SEMINOLE BLVD.

ST. PETERSBURG, FL 33708 IN THIS SPACE

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

SIGNATURE : e ! _ — -
Signatura, typad or pnnlad nama of registered agant anda fike f applicable (NOTE Regislered Agan signalure requited whon reinstating) DATE
FILE NOWII FEE IS $150.0b 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1
e P S
HAME MANARING, RITA DVIM
STREETADDRESS | 11072 NAVAJO DRIVE
oy-st-2p | SAINT PETERSBURG, FL 33708 HOD000304425
o . i : D4/ 140580041 ~-025 150,00
NAME
STRELT ADDRESS
Y- 5T- 79
- — — e I
NAME

st DO NOT WRITE

m | "~ | INTHIS'SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cy.ST-2P

me
HAME
STREEY ADDRESS : y
oY -t-2p

12. | hereby cemg that n@{pm\q;liqn sﬁgpﬁéd_ with this ﬂling does not qualify for the exemplion stated in Section 112.07(3)(3). Florida Statutes. T further certify that the infermation
indicated on this réport of supplernental regort Is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an afficer or directar
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florica Stalutes; and that my name appears in Block 10 or Block 11 if

- changed, or an an attachment with an address, with all cther like empowered,

siGNATURE: _ £teo Mapaus . DVM, P A 3//3/05 727-398-760

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eaytime Prone #




