b 8

2005 FOR PROFIT CORPORATION
_ _ANNUAL REPORT _

FILED
Mar 02, 2005 08:00 AM
Secretary of State

DOCUMENT # P96000091434 * *°

1. Enlity Nama

KIRKMAN ROAD VETERINARY CLINIC, INC.

Principal Place of Business ] Mailing Address
38 SOUTH KIRKMAN ROAD 38 SOUTH KIRKMAN ROAD
CRLANDO, FL 32811 ORLANDO, FL 32811

DO NOT WRITE IN THIS SPACE

4. FE| Nurnber Applied Far
59-3416844 Not Applicabla
5. Cortificate of Status Desired [ f3-75 Addional
e g T e e .- e - eg Required

AR O RO U0

02162005 No Chg-P CR2E034 (10/03)

8. Name ;ndﬁddtgu of Gurrent Reglistered Agant

KEATING, JOHN K
749 N GARLAND AVE
STE 101

ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

the chligations of registerad agent.

SIGNATURE

8. The abave named entity submits this staiement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed neme of reglsterad agant and titls if appiicatile.
- - w

(HCTE, Registarad Agent signatura raduired when rainstating) . DATE

FILE NOWHI FEE IS $150.00 3. Election Campalgn Pnancing
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribision.

$5.00 vay Bo
Added 1o Fees

10. ____OFFICERS AND DIRECTORS ] L
TITLE DP

HAME PORTER, JOHN H

STREET ADDRESS | 38 SOUTH KIRKMAN ROAD

TIE ST

MANE PORTER, MELANIE C

STREET ADDRESS | 38 SOUTH KIRKMAN ROAD
orr-st-ze | ORLANDO, FL 32811 ) .. . - .

TINE
NAKE
STREET ADDRESS
CITY-ST-ZiP L .

TILE
NAME
STREET ADDRESS

TIMLE
HANE
STAEET ADDAESS

e
NAME
STREET ADDRESS

OTv-572P | ORLANDO, FL 32811 _ —

QT -5T-2P . ) e .

CITY-ST-21P ‘ -

Gy 8T 2p R

UpCgea248372
03/02/05-B0051-023 150, 00

DO NOT WRITE
IN THIS SPACE

R

indiceted on this report or supplemental report is true an
of the corparation or the racaiver or fTustee empowprad

changed, or on an attachment with dl\addregss,
A

SIGNATURE: ‘

ampowsred.

12. 1 heraby certify that the Infarmation supplied with this fling does not qualify for the exemption stated in Sectlon 119.07?3)(0. Florida Statutes. | further certily that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecuts this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

mamru?é ?Nn TYPED DR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Tohn H Riber ffz’«"‘/tﬂf 2‘77“")’71*722775}67

Data Daytime Phora #

. 7

7



