[ ]
DOCUMENT#  F39798 Mar 25, 2002 8:00 am
17 Enity Name Secretary of State
ALAN H. BUSH, DVM, PA 03-25-2002 90114 015 ***150.00
Principal Place of Business Mailing Address
27063 QVERSEAS HWY 27063 OVERSEAS HWY
RAMROD KEY FL 33042 RAMROD KEY FL 33042
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2093781 Not Applicabie
- - " —
Zip Country Zip Cotntry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S - ~ Name™ -7 h T
CRUZ‘ RENE Street Address (P.O. Box Number is Not Acceptable)
27063 OVERSEAS HWY
RAMROD KEY FL 33042
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd ager and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. ¥hlsfﬁ.c)rporam.)n is ehglblj tc|> sahsfyclits Intangible FILE NCW!1! !::EE IS.“$150.00 o 10. Election Campaign Financing $5.00 May Bo
ax filing raquirement and elects to co so. After May 1, 2002 Fee will be $550.¢ Trust Fund Contrioution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
1.5 OFFICERS AMD DIRECTORS 2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE [JChange  [] Addition
NAME CRUZ, RENE A. NAME
STREET ADORESS | 27063 OVERSEAS HWY STREET ADDRESS
CITY-S7-2IP RAMROD KEY FL CITY-S1-2P
THEE S 1 Delste TITLE [ Jchange [ Addition
NAME CRUZ’ SHE“_A NAME
STREET ADDRESS | 27063 OVERSEAS HIGHWAY STREET ADDRESS
orv-se2p | RMROD KEY FL 33042 oiT-5T-2P
CITTILET SRR -prees o os rm s s = gt c— Qe - - o= T =~ [JChange  [T-Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-51-2IP
TITLE [ Delete TILE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver gfftrustee empowered to exgcele this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, Mo empowered, -

SIGNATURE: o Rene B Crua  3fr2f02 3050122579

SIGNATURE AND TYPED OR PRINTED NAME OF St 3 QFFICER OR DIRECTOR Data / Caytime Phona #

ge -y

CR2E034 (9/01)



