2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Mar 06, 2003 8:00 am

Secretary of State

B law1onn

12. | hereby certiy that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m
of the corperation or the receiver or trustee empoweread to execute this report

the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __(AGMACUNGSEDLIRED

\3/01[/03

SIGNATURE AND TYPED OR PRINTED NAME OF Slwﬁ QFFICER OR DIRECTOR

Date

Daytima Phone ¥

DOCUMENT # F81611 p
1. Entity Name 03-06-2003 90096 043 ***150.00 <
KANDRA L. JONES, D.V.M,, P.A.
Principal Place of Business Mailing Address
11587 SAN JOSE BLVD. 11587 SAN JOSE BLVD,
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Maifing Address ”II“II "I’ ml' M'I I"II "lll ”Il I"“ I'I" I’I“ m" I'I“ l]l" m'
Suite, Apt. #. etc. Sulle, ApL. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State Clity & State 4, FE{ Number Applied For
59—2544393 Not Applicable
Zi t Zi t iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PRI - s e s e —— — ——— e
‘BLANKENSHIP' KAREN-L: - " Street Address (P.O. Box Number is Not Acceptablia)
11587 SAN JOSE BLVD.
JACKSONVILLE FL 32223
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
: Signature, lyped or printad nama of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
.. FILE NOWM! FEE IS $150.00 ) . .
. . . Elect i
‘' After May 1, 2003 Fee will be $550.00 ® st Fond Comtouton, 3000 iy 2a
Make Check Payable to Florida Department of State '
£
10. QFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Delete TITLE OJchange [ Additien | &
NAME BLANKENSHIP, KANDRA L. NAME 2
STREETADORESS | 4781 RAGGEDY PT. ROAD STAEET ADDRESS 3
crv-sT-27 | ORANGE PARK FL CITY-51-2P a
— &
TinE VPS (7 Detete ME [ Change [ Adition x-
NAME BLANKENSHIP, DEAN NAME
STREEY ADDRESS 11587 SAN JOSE BLVD STREET ADDRESS
orv-ST2P | JACKSONVILLE FL 32223 ov-s7-2P
TILE 3 celete THLE [ Change [ Addition
NAME NAME
J-STREELAOCRESS N . oo 7 STREET ADDRESS |
CITY-3T-2IF IS 2t = ———
e O pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP



