2001/lJ/ﬂIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000014299

1. En{i’ty Name

VETERINARY ACUPUNCTURE & COMPLEMENTARY THERAFY,

Principal Place of Business Mailing Address

142 CLAY ST 10773 WILLOWWOOD CT o
WINTER PARK FL 32789 CLERMONT FL 347t o
us

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90040 003 ***150.00

R

DO NOT WRITE IN THIS SPACE

Tax #iling reguirement and elects to do se. After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

City & State City & State 4, FEI Number : Applied For
58-3560308 Not Applicable
Zip Country Zip ... | _Country e et o $8.75 additional™" =¥
IO Wil AP PR SR . 5. Certificate of Statug Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DI NATALE’ CONSTANCE Street Address (P.O. Box Number is Not Acceptable)
10773 WILLOWWOQD CT
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi isfy i i nm
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10, Election Gampaign Financing $5.00 may Bo

Added to Fees

(See criteria on back) O 'Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS | IEE2 AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change (] Additicn
NANE DINATALE, CONSTANCE NAME
swreet aporess 10773 WILLOWWOOD CT STREET ADDRESS
CiTY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_OmY-ST-IP e epe— e v m oo e [ CITY-ST-ZIP T e = T T
THLE [ pelate THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ peleta TITLE (dchange [T Addition
NAME NAME
STREET ACDRESS I STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 palete - TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [T Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS '
CITY-ST-7IP I CITY-§7-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6@
changed, or on an attachmeggtyith an address, with all other | d

SIGNATURE:

does not qualify for the exemption stated In Section 119,07(3)(i}, Florida Statutes. { further certify hat the information
accurate and that my signature shali have the same lega! affect as it made under oath: that { am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

BTG g0 p

Daytime Phona #

AY  pS2010:

W

CR2ED34 (5/01)



BN XA" &q,\(y(\/@,q\". B

e F P990000/4/5 99
uferinary ﬁcupuncfure 8" Compﬂzmenfary 3Aerapy A (b/] 4 [ 5//

CONSTANCE A. DINATALE, D.V.M.
742 CLAY STREET
WINTER PARK, FL 32789

TELEPHONE: (407) 644-0080
FAX: (407) 644-0046 .

July-16,2001

T

To whom it may concern:

I have enclosed a check for $150.00 for my S-Corporation renewal. I never
received a statement earlier this year, and was unaware that a payment was due. When [
called upon receipt of this new statement, I was told to remit $150.00 and send a letter to

. this effect. :

Sincerely,

Constance DiNatale,. D VM.



