10/21/2005

L]
Division o

Department o
Division of Corporations
Pablic Acceas System

2351 : DEAN MEAD DRLANDO do
ati QO QO/O Pgic 1 of 1
é Flo fS

Electronic Filing Cover Sheet

-3

Note: Please print this page and uge it as 2 cover sheet. Type the fax andit number (showa below) on
the top and bottom of all pages of the document.

(((FI05000249339 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will
generate anothsr cover shest.
To:
Divigion of Corporaticns
Fax Number : (B50)205-0380
Feonm:
Account Name @ DEAN, MEAD, EGERTON, BLOODWORTH, CAPOUANO & BOZARTH, P.A.
Account Number : 076077001702
Phone : {407)B841-1200
Fax Number : (407) 423-1831
i
g @
gw*u----uu— e R et E::‘ “11
D og = e
: P g D= ™
B - 2 REGISTERED AGENT CHANGE b T
zZ = F Mg 3 MM
wl o= 0 AFFILIATED VETERINARY SPECIALISTS, P.A. ElelE w
Lo o= e 09
oo B 27 -
o © = Certificate of Status 2= &
ucg :_,'_'_ (Certified Copy >
I@chmt
[Estirnated Char;
RWM 12913/23041
Elactronic: Filing,Msnu, Carporate Riling, Rublic: Access: Halp,
https://efile.sunbiz.org/scripts/efilcovr.exe

10/21/2005

o,



ip/21/2005 10:51 FAX 407 4231831

DEAN MEAD ORLANDD
1R/22¢2005 B9:35 474733393

Booz
P&GE Az

ey

ETATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR, CORPORATIONS

Pursitent fo the provistons of sections SG7.0502, 617.0502, 5671508, or £17.1508, Fiprida Statutes, rists
aeotement of change is submiited for 4 torporation organized under the laws of the Sute of _Florida
it erder to charge g registered qfffce or reglster=d agent, or both, in the State of Florida

1. The name of the corporation: Afflliated Veterinary Specialists, P.A.
2. The principal office address; 8905 5, Hwy. 17.82, Maitland, Florida 32751

3. The mailing addrens (if different), SaME

4. Date: of Incorporation/qualificaton: 12/Z7/1995 Doomnant number: PO5000801061

5. The namne and street address of the current wgistered agent and registered office on file with the
Florida Depariment of Stte:

Jacek J. deHazan

|
9805 S. Hwy. 17-92 Ea; 3
Maitland, Florida 32751 2z 8 T
6, The name and stvect address of the ttew registered agent (if changed) wod for ragistered office %?ﬂ ™ —
(if changed): rn:;l-< - m
Dean Mead Services, 1LC L E
o - 25 2 O
800 N. Magnolia Avenue, Suite 1500 BE, —
(P Box NOT aceoptable) grr: o,
Orlando, Florida 32803 ]
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October 20, 2005

p g {I%)
Tf signing on bebalf of an entity: g?“‘ MEAD SERVICES, LLC

: Dean, Mead, Egerton Rloodworth, Capouano & Bozarth, P.A.
By: Robert W. Mead, Jr., Vice President

(Lypad o Printed Name}

* o FILING FEE: £35,00 » * *

MAXE CHRCES PAYABLE TO PLORIDA DEPARTMENT &F STATE
{ms)MAm TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASS2E, FL 32314
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