2008 FO RO SO AN FILED
Jan 14, 2008 08:00 A

1. Entity Name

DOCUMENT # F 34266 Secretary of State
ALTON A. FORD, D.V.M., P.A. a5

e

Principal Place of Business Mailing Address
6330 BRIARCLIFF RD. 15472 TAMIAMI TRALL
FT MYERS, FL 33912 FT, MYERS, FL 33908

AT IEIA TR MO e

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao For

NOT APPLICABLE Not Applicable
'| & Corifcate of Status Desived ] g'zs M‘"“’"‘a’|

6. Namm and Address of Current Registerwd Agent

o o o DO NOT WRITE
FT MYERS, FL 33908 “IN THIS SPACE

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGMATURE

quni;t;dmmmwtmmim (NOTE: Regpatared Agant signatune required when reinstating} . DATE
FILE NOWII FEE IS $150.00 | 9 ElectionCampaign Financing $5.00 May Be o -
*  After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. |l Added to Fees "} ,’ .
10. OFFICERS AND DIRECTORS I : .
TE DR |
NAME FORD, ALTON A i

STREET AQORESS | 15472 TAMIAMI] TRAIL
CITY-5T-21P FT MYERS, FL 33908

- 00073233 )
o 01/180R-00089-005 150,00
STREET ADGRESS
STY-81-0F

TITLE
NAME

o | DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADORESS
CITY-S1-2P

Tme [
| panE

STREET ADDRESS ‘
CITY-ST-2P

o ' |
RAME

STREET ADORESS
CITY-5T-2P

12. ! hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver prUstegysempowered 10 e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment empowered,
sl m [ ~1|-08 239-45/-3r2

SIGNATURE:
D NANEOF TIGNING GFRICER OR DIECTOR

-




