2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 604356 Apr 11, 2001 8:00 am
1. Entity Name ecretary Of State

ROBERT P. DILBONE VETERINARIAN, P.A. _ 04-11-2001 90108 038 ***150.00
Principal Place of Business Mailing Address
21212 NW 210TH AVENUE H212 NW 210TH AVENUE
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643 Fal e e
us us o . ’
Suite, Apt. #, efc. Suite, Apt, #, elc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'1460462 Applied For
Not Applicable
a . - - | Douny R Zp e Counlry_ = 1-5.-Certificate of Status Desired—~ _ [J_. T.$.8_'7§_5°qiti,°.“3_l-.-,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
2:?2%2?5??;&5&% Street Address (P.O. Box Number is Not Acceplatile)
HIGH SPRINGS FL 32643
City FL Zip Code

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

24-7-0/

8. The above named entity submits this st

snemwae%é-«—:& |

|gnm€re‘ typed or printed name of registered agant and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. o e . "
9. ?I_‘hlsfleorporatlgn is eh@bl:j—z tcl) sallsfy(;ls Intangible _ n FI:;'E :I?W! I::EE lS'HS[: 50.500 o0 10. Election Campaign Financing $5.00 May 8o
ax zlm_g rngrement and elects to do so. w/ fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 1 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS N 11
TIME P O Delete TE [ change  {7] Addition
NAME DILBONE, ROBERT P. NAME
streer anoress | 21212 NW 210TH AVENUE STREET ADDRESS
CITY-ST- 2P HIGH SPRINGS FL CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o I cry-se-ze | o .
TMLE O Delete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST- 2P
TIILE [ Delete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-21P
TITLE [ Delete TILE [0 change (7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Crry-s1-2p ' CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(7). Florida Statutes. | further certify thai 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 trystee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an auach all other like smpowered.

SIGNATURE: Am;., 235

g | g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIREGTOR

Ef $-208  Fpy-4pz M2

Dats = Daylime Phone #

0472127

CR2E034 (10/00)

L.



