-

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # 549359 “ ecretary of State
1. Entity Name 04-11-2003 90163 007 ***150.00
JAMES D. CARRIER, DV.M,, P.A.
Principal Place of Business Mailing Address
2030 EBGEWOOD DRIVE SOUTH 2030 EDGEWOOD DRIVE SOUTH
LAKELAND FL 33803 LAKELAND FL 33803

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1804388 Not Applicahie
zp e 1- .&)}ﬂ?,,—«w._, ‘“E.‘E____._____ . C‘OUHW e~ | 5. Certificate of Status Desired __ [] -_§988.‘Z§:‘3:Ld;tijma!.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CAHH'ER, JAMES D. Street Address (P.O. Box Number is Not Acceptable)
2030 EDGEWOOD DRIVE SOUTH

LAKELAND FL 33803

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicabls, {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 | o
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef’ will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD : . ] Delete TILE [CJchange  [] addition
NAME CARRIER, JAMES D. DV.M. NAME
staeet aporess | 2030 EDGEWOOD DR. SO. STREET ADDAESS
omy-s1-2¢ | LAKELAND FL CITY-ST-ZIP
e ] [ Delete ME [ Change [ Addition
NAME CARRIER, CONSTANCE: NAME
STREET ADDRESS | 2030 EDGEWOQD DR. STREET ADDRESS
CHTY-ST-2IP LAKELAND FL : CITY-ST-2IP
TIE - O oelete TIE o [Jchange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SI-2IP ) CITY-ST-21P
TITLE 1 Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-57-21P
TITLE .. . O Detete TITLE : [ Change [ Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ' ) CITY-ST-ZIP
TNLE O Delete . TILE [J Change [ Adaition
NAME R NAME
STREET ADDRESS D E STREET ADDRESS
GITY-ST-2IP A /\ GITY-ST-2IP

12. | hereby certify that the informati plied with tiis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supgiémerftal report is tile agd 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 recepfer or fustee em) redfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed, or on an attachmght with a resf\'iv' cther like empowered.

April 9, 2003

SIGNAT E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
- AATT o Fo R et oy e - @ ww

V
SIGNATURE:

GLYCUA)

x
‘~

(10/02)

)

CR2E034



