2002 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # F45714

AVID J. ANDRIX, DVM.PA

incipal Place of Business -
DAVID J ANDRIX, DV.M.. P.A.
'24 FLORIDA AVENUE

[ CLOUD FL 34769

Malling Address

% DAVID J ANDRIX. D.V.M.. PA.
1224 FLORIDA AVENUE

ST CLOUD FL 34768

Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90114 037 ***150.00

A AR TR

DO NOT WRITE IN THIS SPACE

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

City & State City & Stale 4. FEI Number Applied For
I 59.2 137647 Not Applicable
Zp Country P Country 5. Certificate of Slatus Desired d 38'75 Alddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
ANDRIX, DAVID U, DVMIPA — = " B e e

1224 FLORIDA AVENUE
ST CLOUD FL 34769

City

Zip Code

FL

GNATURE

 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name ol registered agent and

title if applicable.

{NOTE: Registersd Agant signature required when reinstating)

DATE

. This corporation is eligible ta satisfy its Intangitle
Tax filing requlrement and elects to do so.
. {See criteria on back) O

FILE NOW!!! FEE IS $150.00m
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Stale

10. Election Campaign Financing - '$5_00 May,.Be
Trust Fund Contribution. ™ - < Added to Fees -

1. C e e OFFICERS AND DIRECTORS = N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

'[[E ) PD " O Delste hE [ Change [ Addition

: ANDRIX, DAVID J NAME

[REET ADDRESS 1224 FLORIDA AVE STREET ADDRESS

m-srze ST CLOUD FL CITY-ST-2P

;rLE : [ Delete TITLE [ change [ Additicn

IME " NAME

[REET ADDRESS Ny STREET ADDRESS

TY-$T-7IP Cry-S1-2P

'[LE O Delete TITLE [l Change [ Aodition

ME NAME

REET ADDRESS: [romrmgmm wSiam & 7 v mmomsr v o 3o T e <= STREET ADDRESS -|—: et s oo ity - o - TR

mY-S1-ZIP CITY-57-2IP

LE 3 pelete TILE [Ochange [ Addition

ME NAME

REET ADDRESS STREET ADDRESS

[FY-S1-2P CITY-ST-2IP

e 1 Delete TLE . Clchange [ Addition

AME NAME :

REET ADDRESS ) STREET ADDRESS

T_Y-ST-EiF' i CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition

AME b NAME

[REET ADBRESS STREET ADDRESS

[rY-ST-E\P . Ciry-§1-21P

3. | hereby certify that the hiotmatian supplied with this flling doeg|net guality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatéd on this reporfor dupplemental report is true and accifrhte and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpoeration oi{h refeiver or trustee empower exegte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attaghnfent with an address, A&l gtier Hke empowered.

Yl ¢=k1° . .
JIGNATURE: VAN AX ﬂ/{ *’/Zf/ VY U133
SIGNATURE AND TYPED OAF PRINTEGAIAME OF SIGNING OFFICER OR ITHECTOR &~ = i Date 1™ " Dayime Phone # -
3 M) PN Y o lufj_ﬁ_‘v_p_ﬂTdﬂ-

-CR2E034 (9/01)

f



