FILED

2003 FOR PROFIT CORPORATION Jan 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-30-2003 90179 015 ***150.00

DOCUMENT # F89581

1. Entity Name

RYLAND, SCHOTMAN & MATTHEWS, D.V.M.'S, PA.

Mailing Address
22411 HIGHWAY 27

LAKE WALES FL 33859

Principal Place of Business

22411 HIGHWAY 27
LAKE WALES FL 33859

ACTALERRERARTCARTRAOAA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[ CHECK HERE IF

MAKING CHANGES

City & State City & State 4. FEI Number 205 Applied For
59—2 220 Nat Applicable
Zi t Zi i iti
® Country P Counlry 5. Certificate of Status Desued [ $8.75 Additional
. - - - e e e o LT e _ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RYLAND, A. FLEET i, DV
22411 HIGHWAY 27
LAKE WALES FL 33859

v

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

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and iitle if applicable.

[NOTE: Registared Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fundg Contribution.

9. Electiocn Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIMLE P [ pelete TITLE [ Change  [] Addition
NAME RYLAND, A. FLEET i, DV NAME

staeer aparess | 22411 HIGHWAY 27 STREET ADDRESS

crv-s1-ze | LAKE WALES FL 33859 CITY-ST- 2P

TILE DV O Delete TILE [ Change (] Addition
NAME SCHOTMAN, THOMAS B DVM NAME

streer aooRess | 22411 HIGHWAY 27 STREET ADDRESS

crv-si-ze | LAKE WALES FL 33859 _ CITY-§T-21P o e )
TITLE DVST 3 Delete TTLE a Change [ Addition
HAME MATTHEWS, MICHAEL R DVM NAME

sTReeT apbress | 22411 HIGHWAY 27 STREET A0DRESS

CITY-ST-2IP LAKE WALES FL 33859 CITY-§T-21P

TILE D Mnemie e [ Change (] Addition
NAME BENNETT, WARREN A DVM NAME

sTREET ADDRESS | 22411 HIGHWAY 27 STREET ADDRESS

CITY-ST-2IP LAKE WALES FL 33859 CITY-ST-2IP

TLE D q[)gleta THTLE [] Change [ Addttion
NAME WALTER, MATTHEW ) DVM NAME ’

sTreev ADDRESs | 22411 HIGHWAY 27 STREET ADDRESS

cmy-st-2p | LAKE WALES FL 33859 CITY-5T-2IP

TLE [ Delete TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. I hereby certfy that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true a
of the corparation or the receiver or trustee empowere

ute this r

red.

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

i nnrgﬁ"//ﬁ’

Yo fo=

Sb3-676- 14571

smluf_pémnwpzo OR PRINTED %MEDF snsnms QFFICER OR DIRECTOR

DBIB

Daytime Phona #

ny

CR2ED34 (10/02)



