2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT# 18495 | MSecretary of State

CHARLES W. ATHEY, DVM, P.A. 01-09-2002 90022 033 ***150.00
Principal Place of Business Mailing Address

5844 FT CAROLINE ROAD 5844 FT CAROLINE ROAD

JACKSONVILLE -FL 32211 JACKSONVILLE FL 32211

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2%2903 Not Applicable
Zip Country Zip — - Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
ASBURY‘ LovT « Street Address (P.Q. Box Number is Not Acceptable)
+301 W.BAY STREET, STE.2500
JAX FL 32202-1435
- 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 Fiorida

SIGNATURE
Signature, typsd or printed name of registered agent and title it applicable. {MOTE: Registered Agent signature réquired when reinstating) DATE
. L ] . "
9. lmsf.crcrporanc.m is ellg!blg klz satusfyf\;s Intangible At FII".“E N10W!.. I::EE lsmsl::(l.ﬂﬂ 10. Election Campaign Financing $5.00 May 8
axil m‘g rgqU|rement and elects to do so. er May 1, 2002 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPS [ Delete TITLE Cchange  [J Addition
NAVE ATHEY, CHARLES W DVM NANE
STREET ADORESS | 5844 FT CAROLINE RD STREET ADDRESS
CITY-5T-2P JAX, FL 00000 CITY-ST-21P
TILE v 1 Detete TILE [ cChange  [T] Addition
NAvE ATHEY, CYNTHIA N
STREET ADDRESS | 5844 FT CAROLINE RD STREET ADDRESS
omv-st-2p | JACKSONVILLE, FL 0 CITY-5T-2IP
TITLE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ Delete TITLE (O Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE O Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify thal the information supplied wi thjslmmg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogis tslie and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this, 02 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/ 9%/9 2 Y744

Daytime Phone #

|

CR2E034 (9/01)




