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2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am :
1. Enity Narme L ' 02-12-2003 90109 026 ***150.00
DUNNELLON ANIMAL HOSPITAL, P.A.
Principal Place of Business Maiting Address
2238 WEST DUNNELLON RD 2238 WEST DUNNELLON RD
DUNNELLON FL 34433-3005 DUNNELLON FL 34433-3005 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3221377 Not Applicable
Zip ) Country ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANG , DOCK A Street Address (P.0. Box Number is Not Acceplable)
reel ress (F.O. BoX Nu ris Not Accep
4 S.E. BROADWAY
OCALA FL 34471
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and fitla if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
8. Election Campaign Financin,
After May 1, 2003 Fe? will be $550.00 TrustlFund Coatr?buti;n‘ ° | f«%e?:l(t)ohg?;sa e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Delets TLE O change [ Acdition | S
NAME MACK, D. PAUL DR. NAME =]
staeer aporess | 2238 WEST DUNNELLON ROAD STREET ADDRESS 3
omv-st-zp | DUNNELLON FL 34433-3005 CITY-5T-2° 8
l
TITLE . [ Detete TILE [Jchange (] Addition %
NAME NAME
- = |~ GTREET AQDRESS? | 7o mmritrem 5777 e | o el o e el GIRERT ADDRESS T [ e LB s - i
CITY-ST-ZIP CITY-ST-2IP
TILE [ Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS y STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TIMLE [ Defete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-S7-2IP
TITLE O oelete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the infozmation supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report gpSupple tal report is true and accurate gnd that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or thgfecepertr fustee empowered shis repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeift with/an addr } er like gfnpawered. ,; S»L

LpsdvllolonCompau MACK J)shs g5 2078

SIGMATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR ate Daylime Phone #

SIGNATURE: |




