FILED

Do May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBRY _ Secretary of State

o4 ok ok
DOCUMENT # 603874 05-05-2003 91435 038 150.00
1. Entity Name
JANIES $. MCFARLAND, V.M.D., P.A. I
Pringipal Ptace of Business Mailing Adcress
3109 HIGHWAY 574 W 3109 HIGHWAY 574 W
P.0. BOX 203 P.0. BOX 203
PLANT CITY, FL 33564-7203 PLANT CITY, FL 33564-7203 i B
= e G g O P AL A
. | .‘=
Suite, ApL. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City 8 Stale 4. FEi Number Applied For
; 59-1430909 } Not Applicabke
Zp Country Zip | Country 5. Cortificale ﬁ;' Status Desred [ ggfq Sdrgc;ﬁonal
6. Name and Addresas of Current Roglmod Agent 7. Name and Address of New Reglatered Agent
L e ————— ——— = - | ‘Name i
MCFARLAND, JAMES S
3109 HIGHWAY 574 WEST Street Agdre ss (P.O. Box Number |5 Not Acceptabdle)
PLANT CITY, FL 33566
. City § FL ] 7ip Coce.

8 'I'he abaue named enllly subrmits lhis statement for the purpose of changmg its reglslered office or registered agent, of bolh in the State of Fiorida. | am famniliar with, and accept
lhe obligations of regstered agenl. -

SIGN_ATURE o L

Signalum, typdd or prind namd of sy agant snd ting ¥ L -;[Ho‘r&naunrmumsinwnowiuﬂnnhl-ginuj SRt e s, DATE oan gl s Sl T
Bl R T e TN T r L
0 Elecnon Gampalgn Flnanclng "$5.00'Miv’Be‘
Trust Fund Contribution. O  Addedto Fees

S N e S B S I - Lo :
10.. QFFICERS AND DIRECTORS 11.: ] ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
e PD , _ DlDees - fvie Lo DCheme []addtn
wmme. | [MCFARLAND,JAS SVMD,PA & 77777 I T ’
STREET AUDRESS 3109 HIGHWAY 574 WEST STREET ADDRESS
£ay-51.20 PLANT CITY, FL coy-st-2p
TILE D O Delewe TMLE ) [ Change D.Adnixiun
NAME SMALLEY, HARRY R b
STREET ADDRESS | 1606 HIGHWAY 301 SOUTH SIREET ADDRESS ;
CITY-5)-2P DADE CITY, FL _ . COv-s1-2P . |
TILE - T o O] Deiete TMLE . . i [OJCrange [ Addition
NAME MCFARLAND, JAS §.,VMD,PA . B ’ NAME ‘ . |
© STFETADDRESS.| 3100 HIGHYWAY.E74 WIS oan © LT cuevepreser S —_— . .-
tv-s1-2¢ | PLANT CITY, FL N . cnv-st-zp |- ‘
TLE . [ Delete me T [JChenge (] Addition
NAME o ‘ ©F nave
STREET ADDAESS STREET ADDRESS
ciy-51-29 ' Lhv-s1-2p
e - : [ Delete me ‘ _ ] [ Change  [] Addation
HAME . ., N ‘ Nape
SYEETMDDMESS | ... . . oa- S1R6ET ADORESS,
city-s1-2¢ TS SR civ s1-21p
e Clbeets g me
" STAEE : : SIREET ADDRESS
ciry-st : : : cy-sT-21P

- 12, | hereby cemfy lhal the Intormatlon pllecl with lhls filingdoes not gualify for the éxemption stated In Section 119 07‘(3XI) Florida Slatutes 1 Iunher certify that’ the inlormallon
-+*rindicated on thisirepon or supp! | report is frue gnd accurate and thal my signature shall-have the same legal- efiect ag if mace under oath; that | am an officer or direc

the corporation or.the receiver or fusiee empawapgt 1o execute this report as requued byChapler 607 Flodda S and thal my name ppears in Block TO or Block 11 if
- . changed, or on an attachment with/an add all oihgr likgeppwered / - T / . T SR

wo RO FUIR 97

f ??IATUHEAMTVPED DR PI’INTEMEOFMGOFHCEI!O‘I DIRECTOR . ‘ toh Daa Claytirns fhone 4

7

CRZE034 (10/02)

g~



