2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 455413

1. Entity Name

BARRY M. TORINE, D.V.M., P.A.

Principal Place of Business

3184 BEE RIDGE ROAD
SARASOTA FL 34239

Mailing Address

3184 BEE RIDGE ROAD
SARASOQTA FL 342391127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90008 038 ***150.00

AR EN RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5354 Applied For
59-1 94 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired [ .. $0+79 Additional
mrmen oo e e e ]t e, e e R It — =~ .FeeRequired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORINE BARRY M" OWM Street Address (P.O. Box Number is Not Accentable)
3184 BEE RIDGE RD.
SARASOTA FL. 33579
City FL Zip Code

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.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable.

T e B iead

(NQTE: Registered Agent signature reguirad when reinstating)

¢ YFILE NQWIIT-FEE 1S §150080. 7, £

kFeanie fo tpatiniontol 3

MAY 1,:2000. Feé wifl. 6&;$550,00,, .

*Jrust Fund Contribution.

Vit

MWE TR St
ANGES TO QFEICERS/AND DIREE

T, BN B A RS '

ME PO [ bslste TITLE o R T A B S, :ifhaﬁﬁé”"":']:l'Aaﬁ:ilion
NAME TORINE, BARRY M. NAME

sTReeT anoREss | 3184 BEE RIDGE ROAD STREET ADDRESS

CITY-5T-2IP SARASOTA FL CITY-ST-2iP

TLE £ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

TINLE O pelete TTLE . _. [Change [ Addition
NAME - - - ‘W NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TmLE O Delete TITLE I cChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-$T-7P

TILE [ Delete e [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

TITLE [ oetete TLE [(Jchange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$1-2P

13. | hereby certify that the infarmation supplied with this filing does 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an addregs, with all other like &

SIGNATURE: ___- {2k

pwered.

(03/00 FTH- Yy W

G GPFFICER OR DIRECTOR

TDate Daylima Phone #

AT



