2001 UNlFORM BUSINESS REPORT (UBR) FILED

- —

DOCUMENT # G71947 Jan 17, 2001 8:00 am

1. Entity Name
BERNARD S. MYERS, D.V.M., PA. Secretary of State

01-17-2001 90080 011 ***150.00

Principal Place of Business Mailing Address
5518 CENTRAL FLORIDA PKWY. 5518 CENTRAL FLORIDA FKWY
ORLANDO FL 32821 ORLANDO FL 32821
us 113 wvuuIvlY
2. Principal Place of Business 3. Mailing Address “mmll'”“l " I | l " " " ” " III ” ‘"l
Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §Q-2351058 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desirad O gg:;gq&?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - " " Namg > - = —
MY . BE S. Street Address (P.0. Box Number is Not Acceptabie)
e re! AN
5518 CENTRAL FLORIDA PKWY P
ORLANDO FL 32821
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 Florida.

SIGNATURE
Signature, lyped of printed name of registared agent and title if applicabile — {NOTE: Registered Agenl signalure required whan rainsiatng) o DATE . -

9. This f:grporalign is eligible to satisfy its intangibie FILE NOW!t! FEE IS $150.00 10, Efe:ction (;ampafgn Financing $5.00 way Bo
Tax flhnlg requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) (W] Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN-11

TITLE PD T Delete TILE [ Change [T Addition

NAME MYERS, BERNARD S NAME

sraeeT aponess | 5518 CENTRAL FLORIDA PKWY STREET ADDRESS

GITY-ST-2IP ORLANDO FL CITY-ST-21P

e ] O Detete e ClCrange T Aadiion
NAME MYERS, CHERYL L NAME

sreeeT aooRess | 5518 CENTRAL FLORIDA PKWY STREET ADDRESS

CITY-ST- 2P ORLANDO FL ¢ITy-87-2iP

TLE T Delets TTLE [ Change  [] Adtion
NAME - NAME -

STREET ADORESS STRFET ADDRESS

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

TILE O Delete TITLE ) Change 1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 1P . CITY-ST- 2P

TITLE O patete TME [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-217 CITY-8T-2P

TILE O Deiete TLE [ Crange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
GIty-S1-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplernental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report ag 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 like empowered.

SIGNATURE: e Bernacd S /!/Me,rs Ol-09-0f (#07)925 G- 7606

IGNING OFFICER OR DIRECTCR l Date Daytimg Phone #

SIGNATURE AND TYPED QR PRINT

0481648

CR2E034 (10/00)



