2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT # G33960
1. Entlly Name

JAMES A. PALMER, DVM, PA.

(03-03-2003 90473 038 ***150.00

Principal Place of Business Mailing Address

2537 GTY HwY ZZ 2537 CTY HWY 22
OE PERE Wi 58115 DE PERE W1 5415
us us

B A

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suits, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
582292500 Not Appicabla
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
. Fee Required
ST 8 Nemo and-Agdrass ot Curtent Registered-Agent S —=7~Name and-Address of.Now.Regisiered Agantec——_ __ .|
o . . . . . = | _Name _ . . A : o o e
C 7 CORPORATION. Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
POMPANO BCH. FL 33060
" City FL I Zip Coda

the o'o!lgalion; of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its regisierad coffice or registered egent,

or both, in the State of Florida. ! am familiar with, and accept

- Signatre. toet or printed neme of registored agert and tide if applicable,

DATE

when reinutating)

o = FILE NOWIL FEE IS $15000 . [
Aftar May 1, 2003 Fee will be $550.00
Make Chieck Payrble to Florida Department of State

... .-_,-;-.-;-.--.---—'m:-_,-—_-_-"—-—-u-‘-—-aea-‘ElecliOWCampaign‘Flnancingé—b-ss:og-May-Ba-—
Trust Fund Contribution. Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mE D. . O Deleta 113 G change [ Addttion | &
e PALMER, JAMES A DVM NAME 2
STREETADDRESS | 2537 CTY HWY 22 SIREET ADDRESS §
CITY-ST- 2P DE PERE W1 54115 ] CITY-§T-21P g
e $ ) Delers e OJ Change [ Adiicn g
NAME PALMER, RENEE A NAME
STREET ADORESS | 2537 CTY HWY 22 STREET ADDRESS
Grr-sT-2F | DE PERE Wi 54115- . .- - - - Smesezb - = == s
TTLE O Detete I TME OCheage [ Aadition

|- reeme — - - - HAME o
STREET ADORESS STREET ADDRESS
CTY-ST-2P . CItY-S1-2P
TLE 7 pelete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-2ip
e O Detete e Ochange [ Addition
NAME RAME
STREET ADURESS STREET ADDRESS
cy-s1-7p CITY-ST-2P
TME £7 oelete me CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71F CITY-ST-217

indicated on this reporl or supplermental report is true an
of the corporation or Ihe receiver of trustee empowerad to execute this rej
changed. or cn an attachrgent with an address, with ke

12. | hereby certify that the information supplied with this fillng does niot qugli{ly for the exernptiog stated hl}'n Section I1 19.07#3)( i}, Florida Statutes. | further certify that the information
accurate and that my signature shatl have the same legal e

empowered.

ect as il made under oath; that ! am an officer or diraclor
port as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Yo ol K] e N i
ST e PN D E T
INAYURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




