it

2002 UNIFORM BUSINESS REPORT {UBR)

/‘_’;

xr, - ¥
b

FILED
May 21, 2002 8:00 am

DEOCUMENT # F81611
1. Entity Name

KANDRA L. JONES, DVM,, PA.

Secretary of State

03-28-2002 90361 018 ***150.00

Principal Place of Business
11567 SAN JOSE BLVD.
JACKSONVILLE FL 3223

Mailing Address
11587 SAN JOSE BLVD.
JACKSONVILLE FL 32223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suita, Apt. #, elc.

DO NOT WRITE iN THIS SPAGE

City & State City & State 4. FEI Number 544393 Applied For
59-2 Not Applicable
_Zip ——- Country B - _ Country_ . ) $8.75 Additional
- — | 8.«Certificata of Status Desired. [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Regisiared Agent
e — - — S B T e e N et i Vs e

BLANKENSHIP, KAREN L Street Address (P.0. Box Number is Not Acceptablg)

11587 SAN JOSE BLVD.

JACKSONVILLE FL 32223

City F L Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of ragisiered agant and bile il applicable, (NOTE: Regicisted Agent signature required when reirstating) QATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWY! FEE IS $150.00 10. Electi i .
Tax fiing raquirement and elects 10 o so. After May 1, 2002 Fee will be $550.00 O Soion Cortbaign Finencing $5.00 way 8e
(See &riteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me p O peletz TIILE Ochage Jaddiion | &
RAME BLANKENSHIP, KANDRA L. NAME &
sreer aporess | 4781 RAGGEDY PT. ROAD STREET ADORESS §
or-s-z¢ | ORANGE PARK FL Cmy-ST- 20 5
IE v 1 Detets e Ochange O Adetition | 5
NAME BLANKENSHIP, J. RICHARD NAME
sTreeT aporess | 4781 RAGGEDY PT. ROAD STREET ADDAESS
. omesr-ze - { ORANGE PARK FL B N ] CITY-ST-7P o
e O etz e vP s Clchange ) Addition
= AT e - =i i e |LMME . o Blankenship,<Dean= e ..

STREET ADDRESS ‘ SREETAORES 111587 San Jose Boulevard
G- ST-2° : tm-s-2f  |Jacksonville, FL 32223
HILE . [ Delete e O eharge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° cY-&7-7P
me 0 Detere TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-§T-21P
TITLE [ palets e O cChanga [ Addition
NAME NAME .
STREET AGDRESS STREET ADDRESS
Cy-SI- 2P CiTY-ST-7P

L

13. | hereby certi
indicated on
of the corporation or the receiver or trustee em
changed, or on an altachment with an address,

SIGNATURE: _

(LI B YT
. H YL

that the information supplied with this filin
is report or supplemental report Is trua an

Ay

doas not qualify for the exemption stated in Section 119.075’3)( 1), FAorida Statutes. { further certify that the information
accurate and thal my signature shall have the same legal eifact as if made under oath; that | am an officer or director
red to exacute this report as required by Chapter 807. Florida Statutes; and thal my name appears in Block 11 or Block 12 if

. g i - 1. 7
SIGNATURE AND TYPED GR FRINTED NAME G‘?Jyﬂ OFFICER OR (MRECTOR

with a!l other like empowared.
33 oz
v 10am Daytime Phone #




