EE  ————————— | 1
2002 UNIFORM BUSINESS REPORT (UBR) Ma zgl%o%lz) 8:00 am

1. Entity Name G33960 Sec ! 06 **%350.00 ¢
05-29-2002 90724 0 . :
JAMES ‘A. PALMER, DVM, P.A.
Principal Place of Business Mailing Address
o ‘ (MR ORI,
2597:CTY WWY 22 2537 CTY HWY 22 JdJ
.'OE PERE W1 54115 DE PERE Wi 54115
us us :
2. Principal Place of Business 3. Mailing Address Hmm"" ml ""I u“l m” m' IIIH Iml mn I‘I" Im.l’l" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
- ST R e e e U T _ . 59*2292500 Not Applicable
i Zi t it -
2l Country P Couniry 8. Cerlificate of Status Desired O $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION Street Address {(P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
POMPANO BCH. FL 33060
. ’ 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, typed or printed name of registerad agent and fitl if applicabla. {NQTE: Registered Agent signature required when rainslating) DATE
| = @ =T o i H ite: ible . ~FlLE. 311 . e e e .. e
=|=9=This corporationis eligivie to Sat}ny—ltS~|ﬂtang|b|e-.W—EILE-NM.:QEEE![S-M.OO.:W =T0=Eclon CaMPAIGH Finaricing™— - “$5.00 Wiy 5o~~~
Tax filing requirement and elects to do so. After May 1, 2002 .Fee will be $550.00 Trust Fund Contribution. m Added to Fees
{See criteria on back) (1 Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TLE [J Change 77 Addition §
N PALMER, JAMES A DVM N %
STREETADORESS | 2537 CTY HWY ZZ STREET ADDRESS g
CiTy-57-2IP DE PERE WI 54'”5 CITY-ST-2IP %
TITLE S . [ pelete TITLE [ change [ Acdition { G
hae PALMER, RENEE e
STREET AODRESS 2537 CTY HWY ZZ STREET ADDRESS
CTCSEAE | DE PEREMWA-BANS oo -« - o o —omwstzp . | P
TITLE ) [ pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDEESS
CITY-§T-ZP CITY-ST-21P . =,
TITLE 1 pelete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
TiTLE _ 7 Delete TILE [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘.- -
CiTY-8T-2IP CITY-ST-ZiP

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pfthe corperation or, the.receiver or trustee empawered o execute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 11 or Block 12 if
changed, ar on an attachment'with an address, with all other like empowered.

M
e 10

SIGNATUREVAL N, A 30 s  SHp2 G20338/767

SIGNI| Daytime Phone #




