2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 745477
1. Entity Name Secretary Of State

SUNCOAST VETERINARY ASSOCIATION, INC. 03-06-2002 90127 026 ****] 25
Principal Place of Business Mailing Address
11823 QAK TRAIL WAY 11823 OAK TRAIL WAY
PORT RICHEY FL 34868 PORT RICHEY FL 34868

2. Principal Plage of Business 3. Mailing Address H"'I“"” ml ”” Ill"lml ‘Ill

I

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
- . 59—2001723 Not Applicable
Zi i it
' Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlanai
Fee Required
o ~_ 6. Name and"Address of Current Registéred Agemt ) S " 7. Name and Address of New Registered Agent
Mame
HASE, ROBERT R JR Street Address (P.O. Box Number is Not Acceptable)
BAYONET POINT ANIMAL CLINIC
11823 OAK TRAIL WAY _
PORT RICHEY FL 34668 City FL | ZpCoce
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of regisisred agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
: 4 g 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depanme;!t of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TiTLE STD 1 Delete TITLE [ Change [ Addition
NAE © HASE, JR. ROBERT R. NAME
STREET ADDRESS | 11823 OAK TRAIL WAY STREET ADDRESS
orv-st-2f |PORT RICHEY FL CITY-ST-2IP
TILE PD et TITLE O change [ Addition
HAME REED, JERRY NAME
STREET ADDRESS | 7038 SR 54 STREET ADDRESS
-omy-sT-2P—— INEW PORT-RICHEY-FL 34653 — — - = -~ vcme e o ROTYSSTZP | {oomee o e oo o e e o v e
TMLE VD O Delete TTE Prw‘: «'dw:r bf MM @¢fenge [ Addition
NAME WESTON-BOGART, PATRICIA NAME /
sTReeT AD0RESS |PO BOX 1119 ﬁ
crv-st-2¢ | NEW PORT RICHEY FL 34656 oi-s1-2¢
Tme V2 >\ O Delete TiMLE vV D [ Ghangs Gition
NAME NAME Gumbiner, H—f}[
STREET ADDRESS : STREET ADDRESS 4’60 5 s “'_,E-‘ 19
CITY-87-21P CITY-§T-2IP 8 -~
New Port chan, Fla 34652
TILE [ Detete TITLE { [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-2IP
TITLE [ petete IILE [ chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgrerl with an address, with gll othepfike empowered.

4

SIGNATURE: _{ko<{eny’ U‘ “f%(“/he.," REDRRbed 2 Hae Sn-bom afafor  )120-863-2855~
SIGNATURE AND TYPED OR ME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

Mar 06, 2002 8:00 am

CR2E037 (9/01)



