FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 15, 2002 8:00 am

DOCUMENT #
1~ Enity Name G71947 Secretary of State
BERNARD S. MYERS, D.V.M., P.A. 01-15-2002 90026 040 ***150.00
Principal Place of Business Mailing Address
.. 5518 CENTRAL FLORIDA PKWY. 5518 CENTRAL FLORIDA PKWY
( {] RLANDO FL 32821 F
Sgumoo FL 3282 ‘ 33 9 0 32 60 -
I S AR RO ERRRNCHEAI
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2351058 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
MYERS’ BERNARD S. Street Address (P.O. Box Number is Not Acceptable)
5518 CENTRAL FLORIDA PKWY
ORLANDO FL 32821
P 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 Flarida.

W

- SIGNATURE % MUTURELRL T e e L LT R e T s T
Tk J-;!.r Signatura, typed or Driplsd'na'ma of’ registered agent and title if applicable.; 4 -(NOTE: Reg'isxa[éd;\g'en'l‘isjgnamr's required_r;hap reinstating) = % R
Hid . e, Rl T, e, itk > T Rk ] 2ot TR LI T el Ty R k4 N
1% . “y R ALY Rt T EA . I B N PR e Y S N O T AT SRS TR i Ty TE
Wi . Dt A S r A iy i ! R AR e N : AN
$hls.$:prporat19n is‘eligible’to satisfy its Intangibiat:« FILE NOW!I!'"FEE IS_ $150.00 10. Electon Campaign Firan $5.00 May Be
- Tax filing requirement and elgets to do so. After May 1, 2002 Fee will be $550.00 T -
o i rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Departrent of State ,
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD ) ] Delete TITLE O cChange [ Addition
NAME MYERS, BERNARD S HAME
STREET ADDRESS | 5518 CENTRAL FLORIDA PKWY STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-5T-2IP
TITLE S ] pelete TITLE [ change [ Addition
e MYERS, CHERYL L N
stheeT ao0Ress | 5518 CENTRAL FLORIDA PKWY STREET ADDRESS
om-sT-2¢ | ORLANDO FL CITY-51-21P
TITLE - - - - [ oelete TITLE [ Criange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIF
TITLE [ pelete TITLE [ GChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE * Ooeets - TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-5T-2IP CITY-ST1-2IP
TINLE [ pelete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. | hereby certify 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 reporl 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

Daytims Phone 4

+ECON N

A'ef

CR2E034 (9/01)



