2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H93635 Secretary of State

1. Entity Name

MCKELVIE, GALE, AND ASSOCIATES D.V.M. PA, 05-22-2002 90199 003 ***150.00
Principai Place of Business Mailing Address

820 COUNTRY CLUB BOULEVARD 820 COUNTRY CLUB BOULEVARD Trevagyy
CAPE CORAL FL 33930 CAPE CORAL FL 33990

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59'2626021 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——————— —_— e e — - — ———— = =
i
M(’KELWE' MILTON J" D.V.M. Street Address (P.O. Box Number is Not Acceptable)
920: COUNTRY CLUB BLVD.
CAPE CORAL FL 33930
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 prinked name of registared agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!t FEE IS $150.00 1 ) e .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wifl be $550.00 o ﬁig;';:r%ag‘gi'r?;ui'(;‘:_”c'”g O ?i;%?oﬂgise
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Deete e v N / o ) Changs [ Aition
e MCKELVIE, MILTON J. e Gonrt Helsed  p o
STREET ADDRESS 920 COUNTRY CLUB BLVD SRETADDRESS | T2 .00 Cowpd tf < lea v
orv-st-2p |CAPE CORAL FL CITY-ST-2IP Cepo. Copa /‘ Ly
TITLE VPS [ Gelete TITLE [ change [ Addition
NAME GALE, ANDREW J Il NAME
STREET ADDRESS | 920 COUNTRY CLUB BLVD STREET ADDRESS
cir-sT-2F  |CAPE CORAL FL oy-sr-2#
JARE VP : e et TME 0o - O Change [ Addition
NAME WHITFORD, CHARLES NAME
STREET ADDRESS |ga0 COUNTRY CLUB BVLD STREET ADDRESS
onv-sT-20 | CAPE CORAL FL CITY-ST-2IP
TME VP " O Datete TITLE change [ Addition
NeME KROLL, WILLIAM NAME
STREET ADDRESS | 920 COUNTRY CLUB BLVD STREET ADDRESS
emv-si-2¢ |CAPE CORAL FL - CITY-ST-2IP
THILE VP . Mete TITLE [ change [ Addition
vt WHITEAD, WHITNEY N
STREETADDRESS |920 COUNTRY CLUB BLVD STREET ADDRESS
or-s-2¢ | CAPE CORAL FL CITY-ST-2IP
TILE O Detete TITLE ‘ ] . (7] Change [ Addition
NAME ' : NAME i i :
STREET ADORESS . STREET ADDRESS
- CITY-ST-2IP . : CITY-ST-2P

13. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. | further certify 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 corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an addresg, with all cther like empowered.
N = -
SIGNATURE: __ S/ B Vihow  Sht-£H 01!

VN 530 iy 3
5 / 17/ 48
SIGNATURE AND TYPED OR PﬂmTED NAM€ OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

\

May 22,2002 8:00 am

CR2E034 {9/01)




