2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2007 08:00 A

DOCUMENT # P04000110552

1. Entity Name
KINDRED SPIRITS ANIMAL CLINIC, P.A.

Secretary of State

Principal Place of Business Mailing Addrass

7306 SOUTH ORANGE BLOSSOM TRAIL

ORLANDO, FL 32808 ORLANDO, FL 32808

7306 SOUTH ORANGE BLOSSOM TRAIL

L'

oy

DO NOT WRITE IN‘THIS SPACE - -

s

AN

04162007 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
20-1440228 Not Applicable
i " $8.75 Additional
5, Certificate of Status Desired O Fes Raguired

§. Name and Addrass of Current Registersd Agent .

INFANTINQ, THOMAS Vv
180 8. KNOWLES AVENUE 4
STE. 7

WINTER PARK, FL 32789

. DONOTWRITE .

PR N ! . T
P .

. INTHIS SPACE .

et e o i

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

the obligations of registerad agent.

SIGNATURE

Signalure, typed ar printed name ol registersd agent and Lile if applcabla

{NOTE: Ragistorad Agent signalure required whan resnstating} DATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

R0 57355 o

35,00 vey oa 0525407 -B0UT 013 150, 00

Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME KINDRED, JONATHAN G D.V.M.
SIREET ADDRESS | 20 EAST PRINCETON ST
CITY-ST-21P ORLANDO, FL. 328045058

TLE

NAME

STREET ADDRESS
GITY-8T-ZIF

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

T

NAME

STREET ADDRESS
Clivy-S1-21P

TITLE

NAME

STREET ADDRESS
CITy-31-2IP

il .
. . s .
S v

PR T P

12. { heraby certify that the information suppled with this filiny
indicated on this report ar supplemental report is true a
of the corporalion or the receiver or lrustee
changed, or on an aftachment with an ad

SIGNATURE:

exacuta this repart as required
‘other kke ampowarad.

s not qualify for the exemptions containad in Chepter 119, Florida Statutes. | further certify that the infarmation -
ccurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor

by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11t

IJGMWD Tip#D DR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

‘//},17/97

L] Daytina Phone #

[7d




