2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # F45714 | Mar 20, 2000 8:00 am
1. Entity Name S t f St t
DAVID J. ANDRIX, D.V.M:P.A. ecretary ol dtate
03-20-2000 90094 001 ***150.00
Principal Place of Business Mail'i'ng Address
% DAVID J ANDRIX. DVM.. P.A. % DAVID J ANDRIX. DV M.. P.A.
1224 FLORIDA AVENUE 1224 FLORIDA AVENUE
ST CLOUD FL 34769 ST CLOUD FL 34763-3722
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 592137647 Mot Applicable
Zip Country ij‘ Country 5. Certificate of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent ™ ~ -

Name

ANDRIX, DAVID J., DVM, PA
1224 FLORIDA AVENUE

Street Address (P.O. Box Number is Not Acceptlable)

ST CLOUD FL 34769

L City FL Zip Code

ed office or registered agent, or both, in the State of Florida.

Nit

8. The above famed Jentity submits this sta ’ ent fo the purp:ose of changing its regi

MO AA A IR nAy

SIGNATUR
igfiallre, typed or printed name of regis ‘agen utle it app{irable‘ e ¥ » JNOTE: Ragistered Agen?sn"ginslure raquired when reinstating) DATE
W 5T
8. This corporation Is eligible to satisfy its Intangible FiLEE NOW1l! FEE IS $150.00 . P ‘
Tax :’ilingprequirernenlgand elects toydo sa. ° After MAY 1, 2000 Fee will$ be $550.00 19. Elect\on Campaign Financing $5.00 May Be
== " rust Fund Contribution. 0 Added to Fees
{See critaria on back) O Make Check Payable to Depariment of State
1. OFF'CERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE [ change [ Addition
NAME ANDRIX, DAVID J NAME
swaeer anoress | 1224 FLORIDA AVE STREET ADDRESS
CITY-ST-71P ST CLOUD FL CiTY-S7-2IP
e ] pelvte TIMLE [ Change ] Addition
HAME HAME
STREET ACDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-21P
HILE T O peste TITLE B T [ Change (] Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE O belee TLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZI7 CITY-ST-ZiP
WILE O petetz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE * [ Delets TILE I Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip

dtion supplied with this filky dcies Pt guaify for t\';e exemption stated in Section 119.07(3)(i}, Fiorida Statutes. t furtber certify that the infermation
plemental report is true and accurale anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er o frustee empoweregtmexécuty this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 if

Jwith an address, wi pr like pmpowered. -
T ZR-BUS

Ay
Q
Daytime Phone #

13. | hereby cestily that the irfo)
indicated on this report or 4
of the corporation or the rg
changed, cr on an attach

SIGNATURE:




