FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # 656863 Secretary of State

1. Entity Name 03-10-2003 90175 043 ***150.00
ARTHUR J. NESTVED, DV.M., PA.

THE

{ncipal Place of Business

1928 SPRUCE CT
FL 32751

TN A

2. Principal Place of Busines 3. Mailing Address
Bw Vamclergs st Ro. Bon 5_5/0)-"7’;- ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [B%HECK HERE IF MAKING CHANGES
City & Stat City & Sate 4. FEI Number Applied For
OT?C{M 510 FL Of aMJ_o J:l 59—1969634 Not Applicable
e Country L3 A Zip Country- A i - $8.75 Additional
. - , tif f Stat d ) N
37-30 ‘{ ) s & 9 ZYgl{ 0171 [4) mM’rc_ w's - Certcate of Status Desire U Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’NE‘S—JT\;ED ARTH[;RJ _ ' T R M/-'ché'j_'-lg; 1 —L— C"'ﬂ-- )
i Sireet Address?).gy_Nummme}#)‘ .S\f‘ .

RUCE CT
 MAITLAND FL

: Ol FL [ 955y

Py s bon

8.-The gbove named entity subrils this statement for
*thitBligaticns of registered agent
o590

-

purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ar‘hgu/ J M‘:.s‘r{fcg ﬂbs -. 03 ~03~03

STGNATURE =

-‘"_a Signature, typed or printed name of ragistered agent and tite if applicable. (NOTE: Registered Agent signature raquirec when reinstating) DATE
S FILE NOW!!! FEE IS $150.00 . o
; 9. Election Campaign Financing $5.00 May Be
. E Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State .

10, CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE DP Delate TITLE DP p T Brthange [ Addition __%
N NESTVED, ARTHUR J N e stved , Arthn 3
STREET ADDRESS RUCE CT SREETADORESS | P Box 3288 —o=x 3
crv-stze | MAITLAND CITY-ST-2IP Orlande P 3285V-0272 2
TITLE T [ Delste TITLE {J Change (] Addition %
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-5T-2P

TITLE - . 7] Delete - e -—- - [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ petete TITLE [Tl Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP oITY-51-2P

TILE [ Delate TITLE [J Change (] Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tF CITY-ST-21P

TITLE (7 Delete TILE [J Change [ Acdltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an ad , with ke empowered.

SIGNATURE: ___SIGNOAYINE RECAAma] Nected £3-03-03 202-382-02.9/

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER O DIRECTOR Data Daytime Phona #




