2003 FOR PB()HT CORPORATION FILED

:

L ]
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am 3
DOCUMENT # 447275 ecretary of State =
' 1. Entity Name .
FRIENDSHIP VETERINARY CLINIC, INC. (4-23-2003 30291 050 ***150.00
Principal Place of Business Mailing Address ) .
623 NORTH BEAL PARKWAY 623 NORTH BEAL PARKWAY -
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
2. Pincipal Place of Buginess 3. Mailing Address ““l" Hml'mm"“"”l"”m |'|” IM lll” |]|” Ill”l"'”l“
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 5085 Applied For
59—1 67 Not Applicable
Zip . - C ti R Zi 1 Count iti
® ouniEy - : ® oumiry - =1~ 5, Cerlificate of Status Desired - [J - $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
BLUMER, PHILIP W. -
' “Street Address (P.O. Box Number is Not Acceptable)
108 HANDS COVE LN -
SHALIMAR FL 32579
o ] - City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing’ |ts reglstered office or registered agent, or both, in the Siate of Florma I am familiar with, and accept
the obllgallons of registered agent
SIGNATURE =
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Ragjstered Agent signatura required when reinstating) - DATE
&  FILE NOW!! FEE IS $150.00 . o
* atter a1, 2003 Fes il e 555000 e e o $500 e
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME [ Changs [ Addition g
NAME BLUMER, PHILIP W. DVM NAME S
street aopress | 108 HANDS COVE LANE STAEET ADDRESS 3
crv-st-ze | SHALIMAR FL 32579 CITY-5T-2IP S
I
TILE : [ pelete TITLE ) O change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : R Pt T el o CITY-ST-21P - e s e
TITLE O pelete TALE T- . [dchange  [J Addition
NAME - NAME 3
STREET ADDRESS STREET ADDRESS - ‘\
CITY-5T-2IP CITY-51-2IP
TIE O velete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE A {7 Delete TILE [ change  [J Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S8T-2IP -
TITLE O petete - —=—§ 1M [ Change ] Addition
NAME NAME
STREET ADDRESS. ) STREET ADORESS
CITY-ST-2IP CIY-31-2P ~
12. | hereby certify that the information supplied with this filin dc; daes not qualify for the exemption stated in Section 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, F!orlda Statutes; and that my name appears in Block 10 or Black 1t 0f
changed, or on an attachment ygth an address, with all other llkaempowered.
L, 1. B3 lamoe ‘/A/J Ko et

ED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #



