2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 460354

1. Entity Name

MAURY B. LINKOUS, D.V.M., P.A.

Principal Place of Business

7951 GUNN HWY.
TAMPA FL 33626
us

Mailing Address

7951 GUNN HWY,
TAMPA FL 33556-2044
us

2. Principal Place of Business

3. Mailing Address

FILED

Jan 18, 2000 8:00 am

Secretary of State

01-18-2000 90164 025 ***158.75
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7305 [Roberts TKd. 9305 TFoberts Rd.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bictsa _FL Bes FL P s R
‘Zslpg S\fé L J_Clwantr'ys ﬂ -= 21%355—4; COU‘T(YS /} . 5. Certific:gﬂe of Status De_sired [Q{?gggmﬁge‘ﬂﬁoﬁl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Mauri g Lirdkous DV

L'NKOUS' MAURY B. Street&:ldress (P,O\,BJ Numper is Not Acceptable)

7951 GUNN HWY. 3058 “Robertés Rd.

TAMPA FL 33626

City Zip Code
Ddessa FL | 235s¢
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
\
SIGNATURE .Mﬁblm »g Lin kous . BVM /Z._‘ @ ﬂ‘.bﬁ" . - 16-99
Signature, typad or printed name of registered agent and litle it applicable (NOTE: Regis:ere, Agent signature raquired when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW1l! FEEIis $150.00 10. Election G an i )
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁ(;lllgzndagopnilr?;uﬁ:r? neing %i‘gﬂohg?efe
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST o0ps ! [ pelete TITLE Livkous @' Ao /y y5) BEThange [ Acition
NAME LINKOUS, CARQLYN NAME ‘
STREET ADDRESS | 7064-GUNN-HWY: T 308 Ro be rts Rd. STREET ADDRESS 730S Koberts /?d :
orv-st-zp | JTAMPAFE— Odessa, FL 33556 |ovsew CHessa, FL 3355¢G
TITLE D mps t 1 Delete TITLE A‘- n &ow < /Z -y & ang’e [T Addition
NAME LINKOUS, MAURY Rd NAME P30S 7 ’ b s0ds R
STREET ADDRESS | —705--GLNN-HWY. 930S Robevis * [ streeT ADDRESS ° ‘
orv-s-zp | TAMPAFE "Cdessg. FL 33Ss¢ Jovstae | Odessy, FL 335Se
TITLE 3 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-2P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' CITY-ST-ZIP
TILE [ palete TITLE [ crange  [] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2p LATY-$T-2P

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i1), 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE ANn]'viD OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR
ri

/L{fqblrllj 5 . L‘n ’(

Date Daytime Phone #
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CR2E034 (9/99)



