2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT {AR)
DOCUMENT # P87000108805 '

1. Enhty Name
RONALD CRAIG CASE, D.V.M,, P.A

Principal Place of Business " Mailing Adciress

1109 5. MISSISSIPPI AVE.
LgKELAND FL33g803 =
u

.

... 1109 8. MISSISSIPP] AVE.
LAKELAND FL 33803
us

FILED
Apr 11,2005 08:00 AM
Secretary of State

2. Principal Place of Business

3. Mailing Address ‘

Suite, Apt #, étc.

|

|

A

[

I

i

Suite, Apt. ¥, eic. — 1st MOORE CR2E034 (10/04)
City & State City & Sate 4. FEI Number ~Tacohed For_
= = 59-3499 743 Not Applicable
Zp Cauniry zp Country 5. Certificate of Status Desired M $8.75 Additional
] Fee Requited '
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narme

WENDEL, JOHN F
5300 S. FLORIDA AVE,
LAKELAND FL 33813

Stract Address (P.0O. Box Number is Not Acceplable)

City

FL Ziv Code

8. The above named entity submits this stalement for the purpose of changing its registered office ar registered agent, of both, in the State of Flatida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE . = .

Sgrotuie, Wped o prmiad reme o ragslarad agant and hia # spoiicable

- e —

{NOTE Regrstorad Agent signature requrred when ramstating) QATE

FILE NOW! FEE IS $150.00 | o
After May 1, 2005 Fee Will Be $§550.00 .
Make Check Payable to F!oriq:fl__l?gpartment of State

$5.00 May Be
Added to Fees

9. Electon Campalgn Financing
Trust Fund Contribution. ]

11,

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. - — OFFIGERS AND DIRECTORS

WHE P O pelete LE [J Change [ Addition
NAME CASE, RONALD C MAME

STREET ADDRESS | 1109 S. MISSISSIPPI AVENUE SIRELT ADDRESS

tit-§1-2P  |LAKELAND FL33808 . N R

UiLE 3 Datete L L Change  [J Addition
NAME NAME

STREET ADORESS SEREET ALDRESS

VY5119 _ U1y-51- 2P _

s T petete Wt Ty Crange [ Aadition
NAME NAME

STRETT ADDRESS o STREET ADDRESS HOON0299351 8

ciTy-SI-2F o B I RN U1 1705801 27-020 150,00

ILE 1 pelete L [ change [ Additien
NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-ST- 2iP L QY- 5129 _ _
T [T Dolete 1LE [JCtange ] addition
NAME HAME

STRFET ADDRESS STRELT ADGPESS

CITY-ST-2IF CITY-50- 2P )
e £ Detete T Cl change [ Additian
NAME NAME

STREET ADDRESS STREET ADIRESS

GITY- 57-7IP o CIIY-S7- 2P )

12. | hereby cam‘f}/ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certly that the |nformaﬁon
Vis report of supblemental reportis ue and accurate and that my signature shall have the sarmne legal effect as if made under oath; that} am an officer or directer
of the corparation or the receiver or trustee empowered 1o execute this report as recquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, of on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGMATURE AND TYPED OR PR!NTEDWE OF SIGNING OFFICER OR mkgscrnﬂ

A0S ges 539584




