, FILED

" 2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000091434 02-13-2006 90008 015 ***150.00
1. Entity Name
KIRKMAN ROAD VETERINARY CLINIC, INC.
Principal Place of Business Mailing Addrass B 00 1 qb b ‘
38 SOUTH KIRKMAN ROAD 38 SOUTH KIRKMAN ROAD
ORLANDO, FL 32811 ORLANDO, FL 32811
2 p’incwﬁﬂ‘ Place of Busingss 3 Mailmg Address . ‘"H"‘ HI ’l”l |H“ |Im |IH‘ II”. ||”| \I’l‘ “l“ |‘||| “m |‘I’|I‘ “ ’ln
Suita Apt #, etc Sune, Apt. 4. etc.
f e A 02032006  Chg-P CR2E034 {11/05)
Ciy & State Cuy & State 4. FEI Mumber Apphad For
59-3416844 ot Applicabls
7 Country 2 Count i
" ~oun i ountry 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
KEATING, JOHN K
749 N GARLAND-AVE Street Address (P.O. Box Nurnber is MNat Acceptable)
STE 101
ORLANDO, FL 32801
City FL | Zip Cade
- 8. The ahove named entity submits this statement for the purposa of changing ils registered office of registered agent, or hoth, in the State of Florida. | am familiar with, and accept
tne ophgations of registered agen
. i
SIGNATURE i
SNt w_r:‘s-m o o same of roepsleeg nent and g it eprdicahle. {HNOTE Roguoiarad Aagant seealuce ot ol wher: senstagng ) [ATE
% FILE NOWill FEE 1S $150.00 9. tleciion Campaign Financing 0 $5.00 May Be
B A!ter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE DP [ belste TITLE O Change [ Addition
NAME PORTER, JOHN H HAME
STREET AnDRESS | 38 SOUTH KIRKMAN ROAD STRELT ADDRESS
Gy 5T 219 ORLANDO, FL 32811 Ciy-51-21p
i ST O Delete TILE [J change [ Addition
Na PORTER. MELANIE C HAME
STEETAMDRCSS | 38 SOUTH KIRKMAN RCAD SIRELT ADDRISS
CHY_ 51 4P ORLANDO, FL. 32811 GHV-SI- 2P
e T pelawe TITLE ] Change (] Addition
HART HANE
FTDAESS SIRELT ADDRESS
CIT¥-Si- 419 Ciy-Si-4p
mg{, ] Deiete TeL [ Change [ Addition
KAt NAME
STRIET ALHDRESS STREET ADDRESS
cny-si-ap CITY-ST-2F
e [ Delete TILE O crange  [J Addition
NANE NAME
STREET ABDALSS SIRELT ADORESS
CiTY Si- 2P CITY-ST-2iP
L 1 petete MLE [Jcrange (7 Acdition
HAME NAME
STRLLT RNDRLSS STREET ABNRESS
il i 2P CIry-SI-£1p
12. | hereby certify Inat the mformation suppliea with this filing does not quality for the exemations comaned in Chapter 119, Florida Statutes. | further certify that ihe information
incicated on this report or supplemental report is true and accurats apg that my signature shal! have the same legal otlect as it made under oath; thai | am an officer or director
of 1ne carperalion or 1he 1ecerer oF Irymas empowsrad 10 execuls repott as required by Chapler 607, Florida Stawites: and that my name appears in Bleck 10 or Block 11t
changed. or on an allachment with aftdress, with all olpeer iike %red.
© A \/L 17 57 7 2P
- R . (3 d
SIGNATURE: , 14 ;, i ) V7 297 752
SIGMATUR?‘/ID TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR DAin Dynme Fhone #

/



