FILED
2003 FOR PROFIT CORPORATION Aug 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
COCUNENTS _POZO00UR006 Sccrelary of tat

‘..

1. Entity Name
CHIEFLAND VETERINARY SERVICES, P.A. 08-27-2003 90076 031 ***338.75

i

Principal Place of Business Mailing Address
CJ/O AL GRAVES C/O AL GRAVES
7651 NW 128 LANE 7651 NW 128 LANE
CHIEFLAND FL 22626 CHIEFLAND FL 22626
e St

2. Principal Place of Business 3. Mailing Address — "{DA..

152 NW 173 Lade Dr.kichere

Suite, Apt. #, etc. _ Suite, Apt. #, etc. \D@K HERE IF MAKING CHANGES

Po Pax 156 _ L

IV 2165210

YA SR T o e e =~ | =City & State= T “ 7 | 4. FEI'Number .--55'82:0‘?7 Applied For
&A&&lm—n& D L {’\:&&@ [m‘ D ﬂ— m Not Applicable

?)Zi:;;— (p '?__Q) ?ﬂ?rz_ %pz G i |+ C&Tg- ’L 5. Certificate of Status Desired \/El/geae'g?qk‘;?:ci‘“c’nat
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
Name
g;%HiRLEg'R:SENSCY E DVM Street Address (P.O. Box Number is Not Acceptable)
7651 NW 128 LANE
CHEFLAND FL 22626 oy FL [Zo0ow

8. The above named entity submits this statement for the purpase of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE Na-‘*l élﬁvav-‘-M | ?ﬁﬁi‘@ 3

CR2E034 (4/03)

Signature, typed & printed name of registered agent and litle if applicable (NOTE: Registerad Agent signature required when reinstating)
I J m . . e O A
1 B A n
AferSeplember 10, 2003 Fo il bo $750.00 o ) S50
Make Check Payable to Florida Department of State '
L]
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Delete TILE o @' Change [ Adaition
NAME KICHERER, NANCY E D.V.M. NAVE Yachare, Nomay B DYM
seer sooress | CfQ 7651 NW 128 LANE sreeraorzss | 153 128 Lowe NW
onv-st-ze | GHIEFLAND FL 22626 CITY-ST-ZP oW eflanwd FL 32626
TITLE [ Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NANE NAME ‘
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-St-2IP
CIME T EEE T e - e e[ Dot I e [ i —ae (1 Change DAdﬂLﬁDﬂj
~ - SN = : TS s et e e o=
NAME R NAME ] - —
STREET ADDRESS STREET ADDRESS
Ty -5T-2P CITY-ST-2IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ Delete THLE [JChange [ Addiion
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-§7-2IP CIvY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | 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 i made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &@@Nﬁﬂwﬁw’ﬁ? L LBE2D v, ¥-17-23

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




