e

2001 UNIFORM BUSINESS REP(‘;RT (unn) FILED

DOCUMENT # F81611 | Apr 10,2001 8:00 am
- Sty tame ecretary of State

KANDRA L. JONES, D.V.M., P.A. 04-10-2001 90083 008 ***158.75
Principal Place of Busingss Mailing Address
11587 SAN JOSE BLVD. 11587 SAN JOSE BLVD.
JACKSONVILLE FL 32223 JACKSONVILLE FL 32220
s v | AT MR RRAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_2544393 Applied For
) Nat Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?8'75 Additional
ee Required
T 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Vet oA L. Beadcens
BLANKENSH]P’ J. R|CHARD Street Address (P.Q. Box Number is Not Acceptable)
11587 SAN JOSE BLVD. I/5 87 SA~N JToSéE Aeawvcviaro
JACKSONVILLE FI. 32223
N ThcfesonVitt FL | 7P5%5.

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

signaturaHypad or printed name of registerad'agent and title if applicabla, (KOTE: Registarad Agent signatura requirad when reinstating) DATE
‘ L o ‘ "

9, This .c.orporanc.)n is eligible to salisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. OO0  Added fo Fees
(See criteria on back) a Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE Vicss Pﬂz_s s OENT o [ Changs mddmon

N BLANKENSHIP, KANDRA L. v Deqes B, Reqrikentsets

STREET ADORESS | 4781 RAGGEDY PT, ROAD SREETAODRESS | 4 f S8 7 SA~ JoSe SBevnd

CITY-ST-2IP ORANGE PARK FL CITY-5T-2P dACLS oﬁ;‘jbc,(,f. PL o 2233

TLE v %Delete I TMLE [T Change [ Addition

NAME BLANKENSHIP, J. RICHARD NAME

STREET ADDRESS | 4781 RAGGEDY PT. ROAD STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL CITY-ST-2IF

TITLE . - - [ pelete TITLE . - - =+ [ 1Change  [J Addition_|

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-§T-2P

TITLE : ] Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

TITLE ] Detete TITLE ‘ {JChange [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE {1 Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS ™~ STREET ADDRESS

CITY-ST-ZIP ’ CiTY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)()), 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 legar effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or cn an attachment wild an acdress, with allqther like empowared.
d\\ﬂ q /0 /

SIGNATURE: ot

8I¢~IATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Déte Daytima Phona #

]

CR2E034 (10/00}



