-~ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 03, 2008 08:00 A

DOCUMENT # P96000091434

1. Ennty Name

KIRKMAN ROAD VETERINARY CLINIC, INC.

Principal Piace of Businass Mailing Address
38 SOUTH KIRKMAN ROAD 38 SOUTH KIRKMAN ROAD

ORLANDO, FL 32811 ORLANDO, FL 328M

LRI A

02052008 No Chg-P CR2E034 (11/08)

Secretary of State

59-3416844 Naot Applicable

DO NOT WRITE IN THIS SPACE ~  F———

$8.75 Additional

6. Certificate of Status Desired O Fee Required

8. Nama and Address of Current Registered Agent

o SN Ave DO NOT WRITE
gﬂﬂbo, FL 32801 “IN TH|S SPACE

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

SIGNATURE
Signatute typed or prnted name ol regusiered agent and Litle If apphcante (NOTE' Registerad Agent s:gnature required when reinstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE DP R
NAME PCORTER, JOHN H

SIREET ADDRESS | 38 SOUTH KIRKMAN ROAD
CITY-ST-2IP ORLANDO, FL 32811

ILE 5T

HAME PORTER. MELANIE C

SREET ADDRESS | 38 SOUTH KIRKMAN ROAD UoO00244405

Grvste | ORLANDO. FL 32811 03/12/03-20035-008 150, 00
TITLE . . ]
NANME '

S . DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-2IP t

TITLE h,: r, ‘ INTHIS SPACE '

TITLE
NAME . '
STREET ADDRESS
CITY-ST-2IP

i, .- ' "k ’ . S e
NAME o B ) : e s
STREET ADDRESS ) . Co. v - o ]

-~

CiTY-ST- 2P Lo

4.

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and getyrate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered tg/exetute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 114f

changed. or on an attachment with am addiess, wjthall g kg ampowered . ' -
Tohn L ot fsl 72608 fo7 2877

SIGNATURE:
SIONATLrE /ND TYPED OR PRINHID NAME OF SJONING OFFICER OR DIRECTOR Date Daylvvg Phona #




