2006 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # FO8833 Feb 04, 2000 8:00 am

02-04-2000 90024 023 ***150.00

Principal Place of Businass Mailing Address
3998 N. PALAFOX ST. 3998 N. PALAFOX ST.
PENSACOLA FL 32505 PENSACOLA FL 32505-4418
NUUilULLD
Suite, Apt. #, aic. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2223052 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additienai
Fae Requited
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
B et o e o - Name_ .- L e o — . B
'?TEL‘JEHFE;hgélEEASEWRE OVM Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32506
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 Fiorida.
SIGNATURE
Signature, typsd or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) CATE

9. This carperation is sligible to satisfy its intangible - FILE NOW1!! FEE IS $150.00 i e

Tax filing requir\e_mgnt agq elects t? dolsf?. After MAY 1, 2000 Fee will be $550.00 10. i‘5;3:Iﬁﬂn%agloié::igbnu:‘;::nmng O fg.egqohg?;fe

(See eriteria o Back), ", ' L U T a Make Check Payable to Department of State
11, <, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD. v [ pelete TIMLE D [] Change X XAcdition
NAME BELCHER, WALLACE R DVM NAME HODSON, MARY ELLEN
staeer aookess | 711 N. FAIRFIELD DRIVE CSTREETADRESS | 402 BEVERLY PARKWAY
orv-sr-2e ) PENSACOLA FL 32506 oStz | PENSACOLA, FL 32505
TITLE VPD [T Delete TITLE O change T Addition
NAME KRASELSKY, CHARLES DVM NAME ;
stReeT aooess | 2605 OLIVE ROAD , STREET ADDRESS
CITY-ST-7IP PENSACOLA FL 3251 ' CITY-ST-7IP
TITLE St . O Celete THLE {Change [ Addition
wwe | STEWART, JEANNE DVM ) NAME
street aooress | 10229 CHEMSTRAND ROAD T = | "STREET ADDRESS T - o ’ : T
orv-st-zp | PENSACOLA FL 32514 CITY-$1-21P
TTLE D - O elete THLE [ Change 7] Addition
NAME MONGUE, MICHAEL DVM ’ NAME
stReer aooress | 4580 CHUMUCKLA HIGHWAY STREET ADDRESS
CITY-ST-2IP PACE FL 32571 : CITY-ST-2IP
TITLE D WX Delete TITLE [] Change [ Addition
NAME HILLMAN, DWIGHT DVM HAME
smueer aooress | 2125 M. PALAFOX STREET, . STREET ADDRESS
CITY-5T-2P PENSACOLA FL 32505 ~ B CITY-5T-2IP
THLE D 1 Delete TITLE [ Change  [J Addition
NAME MORGAN, MICHAEL K DVM . NAME
saEeT anbress | 2433 E. LANGLEY AVENUE STREET ADDRESS
CITY -ST-TIF PENSACOLA FL 32504 CITY-57-719

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE Al ke J\'?:EUHPEAI:'LACE R. BELCHER /-29-0¢ 352"/55‘3 L/éa_%

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daytime Phane #

CRZE034 (9/99)



