* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO1447 Secretary of State

GREGORY B. FLUHARTY, D.V.M., P.A. 05-16-2001 90400 025 ***150.00
Principal Place of Business Mailing Address
3300 TAMIAMI TRL 3300 TAMIAMI TRL o x>~
STE 103 STE 103
PT CHARLOTTE FL 33952 PT CHARLOTTE FL 33952
us us
Suite, Apl. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-2032 199 Applied For
Not Applicable
Zi C i Count -
s auntry Zip ouniry 8. Certificate of Status Desired O $8'75 Addmunal
. oL - - . = -= _.FeeRequired
‘6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
FLUHARTY, GREG Street Add P.0. Box Number is Not A bl
3300 TAMIAMI TR. treet ress (P.O. Box Number is Not Acceptable)
SUITE 103
PORT CHARLOTTE FL 33952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed of printed name of registared agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
® Taxting termnong ees o dota " | Attt MAY 1, 2001 Fe il ba§ss000 | "® EClonCampagn Foancing - $5.00 iy be
g re g - ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PST [ Delate TNLE Ol change [ Addition
NAME FLUHARTY, GREGOHY B NAME
streeT anpress | 3300 TAMIAMI TRL, STE 103 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-5T- 24P
TILE [ oetete TIMLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . e N CITY-ST-2IP ) ~ R B e i e e e . el
TITLE O Delete TNLE (O Change [ Additio
NAME i NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP ' CITY-§T-2IP
TIME (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TiTLE [ Delete TImLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemepfal report is frue 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 corperation or the receiver geffrustee e ta execute this rgort as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment wif an address, with all d¢her likg emp:

SIGNATURE. SIIYATURE AN o OR PRI
,/ ‘? » }(p{ o 'N?ﬂ NAME OF SIGNING OFFICER OR nmy "

Daytima Phone #

A i~k Tor Gasorp

2

May 16, 2001 8:00 am®

CR2E034 (10/00)



