FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 30181 018 ***150.00

. 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 673932

1. Entity Name

EDWARD WIEST, V.M.D., P.A.

Mailing Address
6101 S.W. 27TH AVE.

Principal Place of Business

6t01 S.W. 27TH AVE.

P.0. BPX 533 P.O. BPX 533
OCALA FL 344780533 QOCALA FL 344780533
us us

IR

3. Mailing Address

/5160 NW Hew 225

e H q0

2. Principal Place of Business

[S160 NW Hatw 225

= N AERERC
PE®q0’

DO NCT WRITE IN THIS SPACE

Fii & Stat - ity.& Stal - 4, FEI Number 59.2024935 Applied For
é’_‘ erl C_{d %" é"l&blt(_({ %— Not Applicable
Zp sountv L Zp Country i - $8.75 Additional
3 ag’sq. m Hr,?a\oﬂ —3%3& _m M 5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - — - B Namanv.".«;, ,—\‘ E ':! (ﬁ H R !
WEST, EDWARD Street Addres lc ?Numb ':is of AcGppjable)
6101 S.W. 27TH ST. P& o RS TR 225
OCALA FL 34474 ]
ebhed FL | $5%4-
[P 3263
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, cr both, in the State of Florida.
| — p—
SIGNATURE W&\) (Ld— @M k) ‘Cg* 4 ‘7 @l
Signatura, typad of printed name of registered agant and title if epplicables. (NQTE: Registered Agent signature required when rainstating) DATE
i ion is eligi ishy i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and élects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

Added to Fees
O .

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD Dorete TITLE U A Thange [ Addition
i WIEST, EDWARD - e wiesh Zdwwmed - punpe

i , t (4
streeT a0oress | 6101 S.W. 27TH AVE. STREET ADDRESS
crv-sr-2e | QCALA FL aesre [LS16 N WS H‘\N 10 pr— 22634
TITLE [ palete TITLE V Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-21P CITY-ST-2IP
TITLE 7] Detete TITLE [ Change [ Additicn
NAME - - - NAME - - T - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2IP
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-21p CITY-ST-2P
TTLE [ Deete TITLE [ Change [ Addition
NAME -7 NAME
STREET ADDRESS i STREET ADDRESS
CITy-ST-21P CITY-S1-2P
TITLE [ pelete TITLE ] Change [ Addition |
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2)p CITY-§7-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with zll other like empowered. i
SIGNATURE: M@Bﬂ' E{Ml‘ﬂd {UICZ‘( 4—[1-01 383 g9 »o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g
g

CR2EQ34 (10/00)



