2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # (G47468 ecretary of State
1. Entity Name 04-14-2003 90363 008 ***150.00
S.A. YETSON, DVM, PA
Principal Place of Business Mailing Address
6506 KING PALM WAY 6506 KING PALM WAY e S
APOLLO BEACH FL 33572-2109 APOLLO BEACH FL 33572-2109 R TH

Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59—2304825 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (| gg';gq ‘ﬁﬂtional
6. Name and Address of Current Registered Agent - _ .. __ 7. Name and Address of New Registered Agent .

Name

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

HINES, JAMES P.
315 HYDE PARK AVENUE
TAMPA FL 33606

City FL Zip Code

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

-, .
e

SIGNATURE i :
Signaturs, typed or printad name of registarad agent and titie if applicable {NOTE: Registered Agent signature raguired when reinstating) DATE
i - ﬂF"iﬂE N?W!ﬂ ';EE }?ﬂﬂmsgg 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wi $550. Trust Fund Contribution. O  Added to Fees
‘Make Check Payable to Florida Department of State
100 e QOFFICERS AND RIRECTORS I 11, . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TiTLE p [ peleta TITLE , O change [ Addition
NAME YETSON, SANDRA A., D.VM NAME
STREET 200RESS | 6506 KING PALM WAY STREET ADDRESS
~omv-sr-ze - LAPQOLLO BEACH FL CITY-ST-2IP
TILE [ ] [ Detate TLE [Jchange [ Addition
NAME BURRINGTON, WADE R. DVM HAME
STREET ADDRESS | 6506 KING PALM WAY STREET ADDRESS
CiTY-57-2IP APOLLO BEACH FL CITY-ST-2IP
TITLE [ belete TILE 3 Change  [7] Addition
NAME T e S e R TR e B T I ] BT A e w - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TILE [J Change [ Additicn
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information suppiled with this filin g 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 8xg ute this r po:jt as required by Chapter 6037, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,
1/5/ .3 AN AN

SIGNATURE: : ~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINF O?FICEH OR DIRECTOR [ Date Daytima Phone #

AAPHSY VA

nv

CR2E034 (10/02)



