FILED

2007 FOR PROFIT CORFORATION Apr 09, 2007 8:00 am

ecretary of State

PgigN?mI:AENT # P06000026788 04-09-2007 90099 014 ***150.00
BREVIK VETERINARY SERVICES, INC.
Principal Place of Business Mailing Address
5518 CENTRAL AVENUE 5518 CENTRAL AVENUE 4 0 0 5 5 31 q
ST. PETERSBURG, FL 33707 US ST. PETERSBURG, FL 33707  US ‘
S B O AR LR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)

City & State City & State 4.’E_EI Numb Applied For

AO "2#37 9 5 3(0 Not Applicable
Zp Country Zip Country 5. Cerfificale of Statws Desired [ gi-;;g;’:;“"“a'
6. Name and Address of Current Regigtared Agent 7. Name and Address of New Ragistered Agent
NaE . -
BREVIK, LISA M Street Adg v ‘(p\é B} Nubs'&;m Acvevm:ble)
reg ess (F.0. o UMoOEeLIs Ci

zgg188THAVEN. 52\,@ 3&4% Id'\ff- LD .

PINELLAS PARK, FL 33782

B, aden FL | 282909

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

the obligations of egis.lered agent, ) . '
SIGI\.lATUlRE %/‘—‘ W Lf-sk Brevilk L)’} 5/07

Signature, ryped or printed name ol registerad agent and lille i applicable. {NOTE' Registorad Agonl ignatute 1equived whan reinstating) OATE
FILE NOWIIl FEE IS $150.00 9. Election Campa‘;gn Einanc‘mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 1 Delete TLE & es'\ ek B change 1 Adeition
NAE BREVIK, LISA NAME Byevilo, LisSe
STREET ADDRESS | 470+ BBTH AVE N. APT, 409 STEETANESS | S ) P 30~ e LD
cmv-sT-zP | PINELLAS PARK, FL 33782 aesie | By ademttys L CL 3YR209
TINE T O pelete TITLE r¢aduUNeTr B Change [ Addition
HAME BREVIK, LISAM NAME eyl | L[ L
STHEET ADDRESS | 4701 88TH AVE. N, APT, 409 STREETADDRESS | G313 DU = re W
CITY-§7-2IP PINELLAS PARK, FL 33782 CITY-ST-2IP ﬁ/ﬂdmw = PYyDe9
TiILE O Detete TITLE ' Clchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST1-2IP oY-ST-21P
TITLE [ Dekete TITLE [CJchange [ Addition
NAME , . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-§7-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADORESS
CITY-$1-21P CITY-$T-2P
TITLE 1 vetete TMLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenrify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furlher 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 corporalicn or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: ‘,ﬁ%@- LT [Lisn Brevk SISHT 9072970 v

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora ¥

!



