FILED
2003 FOR PROFIT CORPORATIO Aug 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (U R)

r f
DOCUMENT # F18495 Secretary of State
1. Entity Name 08-11-2003 90278 025 ***550.00
CHARLES W. ATHEY, D.V.M., P.A.
Principal Place of Business Mailing Address
5844 FT GARCLINE ROAD 5844 FT GAROLINE ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Principal Place of Busess 3. Mailing Address ”II"I"m ”m m“ Il lmmlml"lﬂ” III“ IlI" |m| ||||
Suite, Apt. #, elc. | Sulle Apt £ et [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2%2903 Not Applicable
Zipt =<' = =1 Counltry--.. ce | wliP o | County 5..Certificate of Status Desired C $8.75 Additional
TR . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '
ASBUHY' LLOYD T Street Address (PO, Box Number is Not Acceptable)
301 W.BAY STREET, STE.2500 o
JAX FL 32202-1435
! City FL Zip Code

8..The above named entity submns this statement for the purpose of changing its reglstered cffice or ragistered agent, or both, in the State of Florida. | am {famfliar with, and accept
“he obligations of registered agent

SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable. (NOQTE: Regislersd Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $550.00 - ‘
A 9. Election Campaign Financin
A_{ter September 10, 2003 Fee will be 5750.00 Trust Funcf:j Coatr?bution ? O ftgl.g!c:ohli?éss °
Make-Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ petate TITLE C Change [ Addition
NAME ATHEY, CHARLES w DVM NAME
smeeT aooress |3844 FT CAROLINE RD STREET ADDRESS
crv-st-ze [JAX, FL 00000 CITY-5T-2P
T v O Detete T Ol Change [ Addtion
NAME ATHEY, CYNTHIA NAME :
street aooress | 5844 FT CAROLINE RD STREET ADCRESS
orv-stze [JACKSONVILLE, FLO orv-stap | _ _ _ S
TITLE [ Detete TILE [[JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Deists TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TITLE i . [ Dekete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / 7 CITY-ST-2P
[ hereby certify that the information suppljsetwi is fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this repart or supplementgifepori
of the corporation or the receiver or truStee em
changed, or on an attachment with g

SIGNATURE: ___ Sl

SIGNATURE_AMITYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR ] Date Caytima Phors #

CR2E034 (4/03)



