FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P00000036248 ecretary of State
1. Entity Name 04-14-2008 90038 017 ***150.00
RITA MANARINO, DV.M,, P.A.
Principal Place of Business Mailing Address
5305 SEMINOLE BLVD. 5305 SEMINOLE BLVD.
ST. PETERSBURG, FL 33708 - ST. PETERSBURSG, FL 33708
T -- T A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address - I l }

Suite, ApL. #, etc. Suite, Apt. #, elc. 01042008 ChgP CR2EQ34 {12/06)

City & State City & State 4. FEl Number Applied For

59-3637283 Not Applicable
Z Couniry op Country 5. Certificate of Status Desired O goaa;esqmm;
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

MANARINO, RITA
5305 SEMINOLE BLVD. Street Address (P.O. Box Nurmber is Not Acceptable)

ST. PETERSBURG, FL 33708

City FL l Zip Code

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

SIGNATURE
Signature. fyped or pravied name of registerad agond and title if applicable. {NOTE: Regstened Agent signature required when reingiatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. 0O Addedio Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete TILE OcChange [ Addition
NAME MANARINO, RITA DVM NAME
STREETADDRESS | 11072 NAVAJQ DRIVE STREET ADORESS
CITY-ST-21P SHMNT PETERSBURG, FL 33708 CIY-ST-2P
TME O Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CFy-S1- 2P
TME (7 petete e O Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
oIY-$1-2P CIFy-Si-ap
THLE ] Detete s [ crange  [] Aadition
NAME NAREE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-S1- 2P
TRE O Desete WILE (O Clange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-SI-2P
TITLE O detete MmE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- P CIFY-ST-2P

12 | hereby certify that the information supplied with this 12:3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supptemental report is rua accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Ttz MW b\/Mm H-10-08 _ 727-398- 760/

SIGNATURE AND TYPED OR PRIMTED NAME OF OFFICER Dyl Phaone #




