FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # 603457 = Secretary of State
1. Entity Name 01-17-2003 90119 038 ***150.00
ST. FRANCIS ANIMAL CLINIC P.A.
Principal Place of Business Mailing Addrass
5380 TRAIL BLVD. 5380 TRAIL BLVD.
NAPLES FL 34108 NAPLES FL 34108
- . AN EEAV AR EORR R
2. Principal Place of Busingss 3. Mailing Address

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

City & State City & State 4. FE| Number Applied For

59—1395891 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
___ 5. Name and Address of Current Registered Agent .. . . . owme =~ _-.1..Name and Address of New Registered Agent -
Name

NOBLE, JEFFREY R DVM Street Address (P.O. Box Number is Not Acceptable)

5380 TRAIL BLVD

NAPLES FL 34108

City . Zip Code
/N J oA FL

8. The above n. ed officd or registered agent, or both, in the State of Florida. | am familiar with, and accept

ed eftity submits thfs statement for the pos of ch glng its regls;
the obligatior]s of redistere age /
SIGNATURE . 1/”"‘——-""" / E/ﬂ 5

Signaluritypedffnmad Mne at registered afm and’uteﬂp@aF’:ﬁ W aAwwEd@mnslaﬂng) pafE

¥ .
FILE fOW!H FEE IS $150‘D{ 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 FeP will be $550.00 Trust Fund Contrilution. O Added to Fees
+ Make Check Payable to Florida Department of State ‘
10. . OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VTITLE ST 1 elete TTLE [ change [ Addition
HAME NOBLE, JEFFREY R NAME
street aooress | 5380 TRAIL BLVD STREET ADDRESS
CITY-5T-21P NAPLES FL 34108 GITY-ST-2IP
TITiE PD ‘ [ pelste TITLE O change [T} Addition
NAME NOBLE, JEFFREY R. NAME
streeT aDoRess | 5380 TRAIL BLVD STREET ADDRESS
CITY-ST- 2P NAPLES FL 34108 CITY-ST-2IP
T Tme ' T e LT elete e i . = ¢ Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [J Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-ZP CITY-ST-21P
THTLE [ Delete ME DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$7-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME ' ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-28

12. | hereby certify that the informatigarpupplied with this filing does nat gualify far the exemption stated in Section 119. 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppfemgntal report is rue and accuralg’Bfid that mysignature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporauon or tha recejfer q trusteg powered to execig YAis repofas required by Chaptepb07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bt / 03 130597308

SIGNATURE:
Daytime Phona #

BYEYES0 W

AY

CR2E034 (10/02)




