2002 UNIFORM BUSINESS REPORT {UBR) FILED

Apr 03,2002 8:00 am
ecretary of State

(04-03-2002 90189 038 ***150.00

DOCUMENT # 603874

1. Entity Name

JAMES 8. MCFARLAND, V.M.D., P.A.

Mailing Address

309 HIGHWAY 574 W
P.O. BOX 203

PLANT CITY FL 33564-7203

Principal Place of Business

3109 HIGHWAY 574 W
P.O. BOX 203
PLANT CITY FL 335€4-7209

AR R

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & Stale 4. FEI Number £9-1430009 Applied For
1 Not Apolicable
—Zip = ;-v s |5 COUNI Y e sz e 2D s - ) Country L ‘s> Cerificate of Status Desired - D:~:—$8-75 Additional.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCFARLAND JAMES S Streel Address (P.O. Box Number is Not Acceptable)

3109 HIGHWAY 574 WEST
PLANT CITY FL 33568
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registared agent and titls if applicable. (NOTE: Registerad Agsnt signaturs required when reinstating) DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrikution.

$5.00 Mmay Be
Added to Fees

ADDITIONS/CHANGES 7O CFFICERS AND DIRECTCORS IN 11

11, QFFICERS AND DIRECTCRS 12,

TME PD O Delete MLE [l Change [ Addition
NAME MCFARLAND, JAS §.,VMD,PA HAME

streer aocress | 3109 HIGHWAY 574 WEST STREET ADDRESS

CITY-ST1-2F PLANT CITY FL CITY-ST-2P

TILE D O Delete TMLE [l change [ Addition
NAME SMALLEY, HARRY R. NAME

streer aoorEss | 1605 HIGHWAY 304 SOUTH STREET ADDRESS

oiry-51-2P~.— |- DADE CITY-FL-- - - 2w e me CY-ST-P | o 2 oo = 5 L s s o et

TIMLE T 1 Delete TITLE (1 Change [ Addition
RAME MCFARLAND, JAS S.,VMD,PA NAME

STREET ADDRESS | 3109 HIGHWAY 574 WEST STREET ADDRESS

CIvY-ST-21P PLANT CITY FL CITY-ST-2IP

TINLE [ Delete TNLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dalete TiTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE [ betete TITLE [Jchange O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-51-218

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cartify that the information
indicated on this report or supplemental reporiAr true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporat\on or the receiver or trustee erigfowered 1o xecu this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Toocke ST /‘N?

Datg Daytima Phone #

f»‘nﬁ iﬁ
v i\\/u.

AV 0GLSLYO

CR2E034 {9/01)



