L EEEEEEEE———,——— .
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # F85544 Secretary of State
1. Entity Name 01-17-2003 90101 037 ***150.00
R. BRUCE KEENE, D.v.M., P.A,
Principal Place of Business Mailing Address I
856 LAKE HOWELL ROAD 856 LAKE HOWELL ROAD 1014404
MAITLAND F. 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address H"”" ”Il ’Im I“I‘ I“H Im“m I’m I"“ m“ m” lm“"ll m’
Suite. Apt. #, efc. Site, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2205314 Not Applicable
Zip Country - de Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
e - . _6..Name and Address of Current Registered Agent.. . _ . | -._.7._Name and Address of New Reglstered Agent
Name
GIBBS’ MARSHALL A Street Address (P.d. Box Number is Not Acceptable)
1070 DRUID DRIVE
MAITLAND FL 32751
City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Seciion 119.07(3)(), Florida Statutes. ) further certify that the information
indicated on this report or supplefmerdal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece stea-empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgfitw ss, with all otherike appowered.

SIGNATURE: XUUIRES ™ '//7(//; 997 647636

{ SIGNA‘I‘URWWPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Data Daytima Phere #

HOYSHU |

nv

CR2E034 (10/02)

SIGNATURE
i Signature, typed or printed name nijrsgisrered agent and litle it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
- L
"t May 1, 2009 Foo wil e $560.0 8. Eecton Canpaign Fnancig _ $5.00 ey Bo
. tust Fund Centribution. 2 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|- Tme PD [ Delete TILE I change [ Addltion
HAME KEENE, BRUCE R NAME
STReeT ADDRESS | 2185 VIA TUSCANY TRAIL STREET ADDRESS
_CITY-ST-21P WINTER PARK FL CITY-ST-21P
TITLE [ pelst TITEE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [J Delete TITLE o L U1 Change, [ ]Addiion |
-~ NAME T == = N TAE ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2IP
TITLE [ celete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-ST-ZIP
TLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TILE O Delete TITLE [ Changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IF




