FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 43456 / Jul 09, 2002 8:00 am

1. Enity e Secretary of State

GENE J. HILL, D.V.M,, PA. § 07-09-2002 90375 011 ***150.00

Principal Place of Business Mailing Address

% GENE J HILL % GENE J HILL .

1875 NW B0TH AVE 1875 NW 80TH AVE

N - ’ ’ l ll“ IIII“II]I II “

2. Principal Place of Business 3. Malling Address “Il“l“ I" m" I“H |’|Il Iml |“| I‘l" I m I ,! I E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For

59’2997868 Not Applicable

Zip ‘Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : . " Namre : = = =
HILL GENE J. - Street Address {P.O. Box Number is Not Acceptable)
1875 NW 80TH AVE
OCALA FL 34482
City FL Zip Code

8. The above name-=ntity submits this st';:emeiz:l for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

x- - . N
. - c-s . .- R - P
- S - ' - —— R - -~ .

SIGNATURE “or— 0 oZ S 0 - . -
Signatura, typed or prim. 11 e i registered agent and title if applicabla. {NOTE: Registered Agenl signature requirsd when reinstating) DATE
. . . P ol . . i '

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution M Added to Fees
(See criteria on back} ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TITLE D [ pelete TITLE [0 Change [ Addiion

NAME H“_L' GENE J NAME

STREET ADDRESS [ {1876 Nw 80T|-| AVE STREET ADDRESS

CITY-ST-21P OCALA FL CITY-ST-2IP

TME - [ Delete e . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP '

TITLE ' - : [ pelete - g ME T : - 1 Change™ -~ 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE [ Delete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIF

TITE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-Z2IP

TITLE [ petete TITLE 7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an address, pigh all other like empowered.
SIGNATURE: _ (AT ey CSUIRED 1-5-07 353 81

Date Daytime Phone #

SIGNATURE AND (Y ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)



Attaahmet# LY EHSE  Bolamio

- . Gene J Hill, DYM

Gen e-] I_{IH’ D VA_J—_' PA & Associates Mobile 352-843-7075
Eiguine Medicine & Surgery Kevin G Harbin, DYM

Mobile 352-843-8381

PO BOX 770659
Ocala, FL. 34477-0659

July 5, 2002

Emergency: 352-368-0842
Office: 352-291.9180

Fax: 352-291-9192

Email: cocbra29@att.net

e~ Division.of-Corporations-——— =
Uniform Business Report Filings

PO BOX 1500

Tallahassee, Florida 32302-1500

To whom it may concern,

»

We are inclosing a check in the amount of $150.00. We called (850)488-9000 and were told we
could send in the regular payment instead of the late payment because we didn’t receive the Uniform
Business Report until recently. Please let us know the status of our account.

Sincerely

GeneJ Hill DVM, PA

| el




