2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT # F39798

1. Entity Name

ALAN H. BUSH, DV.M,, PA,

Secretary of State

03-17-2003 90111 006 ***150.00

Principal Place of Business
27063 OVERSEAS HWY
RAMROD KEY FL 33042

us

Mailing Address

27063 OVERSEAS HWY
RAMROD KEY FL 33042
us

2. Principal Place of Business 3. Mailing Address

AR RN Gl
|

Suite, Apt, #, etc. Suite, Apt. #, atc.

O CHECJT HERE IF MAKING CHANGES

City & Stale City & Stale 4. FEI Number i Applied For
59—2093781 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dclasired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, . . _ ~JiName - L, — o =
RO I
CHUZ’ RENE Streel Address (P.O. Box Number is Not Acceptable)
27063 OVERSEAS HWY |
RAMROD KEY FL 33042 |
’ City ’ FL | zrCoce

the obligations of registered agent. .

4

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. | am familiar

with, and accept

SIGNATURE

Signature, typed or printad name of registerad agent and fitle it appiicable.

{NOTE: Registerad Agent signature required when reinstating)

| DATE

+

'FILE_.NOW!!! FEE IS $150.00
After May 1, 2003 Feo will be $550.00
3 Make Check Payable to Fiorida Department of State

9. Election Camplaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

OFFICERS AND DIRECTORS

- 10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M| oTme P O Delete TITLE O change  {J Addition
L CRUZ, RENE A. NAME
STREET aDDRESS | 27063 OVERSEAS HWY STREET ADDRESS
cmv-st-ze - | RAMROD KEY FL CITY-S7-2P
TITLE S [T Delete TITLE [F Change ] Addition
NAME CRUZ, SHEILA NAME
STREET ADDRESS | 27063 QVERSEAS HIGHWAY STREET ADDRESS
GITY-5T-ZiP RMROD KEY FL 33042 CITY-ST-2P
TITLE . DOoeete [ mme o [ Change [ Addition
NAME T B T e T T T o o
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CIY-ST-2IP ' CITY-ST-2IP
TLE [ pefete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP . Y, CITY-$T- 2P

12. | hereby certify that the informatigl supplied with this filing does not
indicated on this raport or suppf#mental report is true and accurate,
of the corporation or the recej#r or trustee empowergd to execu
changed, or on an attachmegf with an address, with/il othecli

SIGNATURE: RE2EDN

empowered,

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

?%t{for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
thi$ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HNBED  Rene A ORUZ

|
03-{3-02 205§72-2559

rd

SIGMATURE AND TYPED GR PRINTED NAME OF slcumczfﬁczn GRt DIRECTOR

Data | Daylime Phona #

CIGR/ 1IN

CR2E034 (10/02)



