2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # $32920

1. Entity Name

TUDIN, D.V.M,, P.A,

»

}

Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Busines§

3184 BEE RIDGE ROAD
SARASCTA FL 34239

Maling Addrass

3184 BEE RIDGE ROAD
SARASOTA FL 34239

I

Il

!

N

I

2. Principal Place of Business_ ] 3. Mailing Address )
Sute, Apt #, etc ) | St Apt £ etc. 1st MOORE CR2E034 (10/04)
City & State - i City & State T 4. FEI Number [Applied For
65-0248543 {Not Applicable

N C o [ "

Zip ountry Zip Country 5. Certificate of Status Desired 1 $8'75 Pfdd;ttonal
Fee Required
6, Nama and Address of Cutrent Reglstered Agent 1 7. Name and Address of New Registered Agent
o T ) Name -

TUDIN, RONNI
3184 BEE RIDGE ROAD
SARASOTA FL 34239

Street Address {P.O. Box Number is Not Acceptable)

City FL Fp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the Staie of Florida. | am famiiar with, and accept
the obligations of registered agent ’ a

SIGNATURE —

Signalura, typed ¢ prinlsy name of regrststed agent and tlle it applicabla NOTE Regrsterad Agant s.gnature requrad whan remstating? DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable to F!qrida Department of State

8. Election Campaign Financing
Trust Fund Contribution,  [[]

$5.00 May Be
Added to Fees

10. — QFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

HiLE FRES R i Tl Delete ) TITE [] Change [ Addition
NAME TUDIN, RONNI E HAME

SIRES AODRESS | 3184 BEE RIDGE RD SiRET ANDRESS . HOROOD2ZAG43

G- 5T-21P SARASOTA FL L TIry-S1- 0P 5.539’ EQJ"'DS"SDDE?"DB? ISD » Z}Q

M o S L Delete fme [ Change (] Addltion
NAM NAME

STREFT ADDAFSS SIRELT ADORESS

CITY -S1-2P <L oITY-57- 7F

TIE o O oalete Y (7 Change [ Addition
NAME NaME

STACET ADDRLSS STREET ADRESS

CIry-ST- 2P Y ST e

Ttk - - " 7 Deiete ML [ JcChange [ Addition
NAME u NANE

STRTT ADDRLSS SIREE] AUDRESS

CITY- ST-71P oiTY- 5130

fire - - O Defete nie [Jchange [ Addilon
HaME NAKE

SIREET ADDRESS STREET ADDRESS

G- ST clTy-51- 7P

e 3 Detets Vif [ change  [J Addition
HAME HAME

STREET ADDAFSS STREET AGDRESS

CHY-ST.7P oY s

12. | hereby cerlity that the information supplied with this fling does not qualiy for the exermpfion stated In Section 119.07(5)(7, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is 12 and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowered o execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Blaek 10 or Block 11 i

changed, ar on an atlachment with an address, with all her fike empowerad ﬂ}- /
Erese To0,0) Q_J/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Caytena Fhona &

SIGNATURE:




