L

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # F33348 Secretary of State
1. Eniity Name 01-06-2003 90019 035 ***150.00
KEYSTONE HEIGHTS ANIMAL HOSPITAL LAWRENCE E. PAR
RISH, DV.M., PA
Principal Place of Business Mailing Address
7344 STATE RD 100 7344 STATE RD 100 7““““3 la
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32856
I N— (R RAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2103607 Mot Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O ?i'gesql‘;?;:ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T et o v e - ) _ Name
PARR'SH, LAWRENCE E. Street Address (PO. Box i‘:lumber is Not Acce.p;lab!e)
7344 STATE RD 100
KEYSTONE HEIGHTS FL 32656
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarsd agent and title if applicable. [NCTE: Regislared Agent signature required when reinslating) DATE
GO, EE RS T —
' ; Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
0.y, . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP T O Delete TLE i [ change [ Addition
HAME PARRISH, LAWRENCE E HAME :
streET Aporess | 7344 STATE RD 100 STREET ADDRESS
CITY-3T-21P KEYSTONE HGHTS FL CITY-S7-2IP
TMLE ‘S 1 Delete MLE [Jchange [ Acditian
NAME PARRISH, DONNA N NAME
streer aporess | 7344 STATE RD 100 STREET ADDRESS
CITY-ST-2IP KEYSTONE HGHTS FL CITY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NaME ] ’ NAME
STREET ADDRESS | T - == W STREET ADDRESS=[— --=— =— . mmo e . o e e e e
CITY-ST-2IP CITY-ST-7IP
TITLE : [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TINE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

12. | 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 supplemental report is true 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 corporation or the receiver or tfrustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment witbh-atTapldress, with all like em erad.

0 GE S ENLATT  Lotenes £ Rk fofhs  iepogeyree

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

CR2E034 (10/02)




