FILED ;
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am ¢

DOCUMENT # GQ7837 ecretary of State

1. Entity Name 04-24-2003 90130 022 ***150.00
DRS. SCARBROUGH & CARELL, D.V.M., P.A.

Principal Place of Business Mailing Address . .
8267 5. FEDERAL HIGHWAY 8267 S. FEDERAL HIGHWAY 3 )7~ M
PCRT ST. LUICIE FL 34952 PORT ST. LUCIE FL 34852
Suite, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
59-2393208 Not Applicable
Zip Country, o - Country 5 Certificate of Status Desired | 233 g?q Sggc;t'c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYER, DAVID W Street Address (PO, Box Number is Not Acceptable)
325 FIFTH AVE SUITE 205
INDIALANTIC FL 32903
City FL Zip Code

. B! The above named entity sub'\'mits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. :

. SIGNATURE.
. Signature, typed or printed name of registered agenl and title it applicable, (NOTE: Registered Agent signature raquired when reinstaling)} DATE
: - FILE NOW!!! FEE IS $150.00 . - .
9. Election C F
" Atriay 1, 2000 Fo il be 55000 oG res 1y $500 ey o
-~ Make Check Payable to Figrida Department of State
10, - : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD ' O Belete TmE © Ochange [ Addition | S
NAME CARELL, ROBERT J. NAME =)
staeet aoness | 8287 S. FEDERAL HIGHWAY ‘ SYREET ADDRESS 3
orv-s1-zp | PORT ST. LUCIE FL CITY-ST-2IP 2
od
ITLE O Delete TILE [ change [ Addition 8
HAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2P e T L O o O S -
TITLE 1 Dalete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] Deleta TITLE [ Change [ Acdition
KAME NAWE
STREET ADDRESS : STREET ADDRFSS
CITY-ST-ZP CITY-§T-2P
TILE [ paete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-$T-2IP CiTY-ST-ZIP
TITLE : : - - [ Deleta TME oo T [ Change [ Addition
NAME NAME
STREET ADDAESS . - STAEET ADDRESS
CITY-S1-21P ) CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing daes 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 frue 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 10 execute thig report as required by Chapter 607, Florida Statyles; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment.u. sridress, with all ofke f&wered

AhEE lpusly) 03 372-218-1210

TRE AND TYPED OF PHINTEWE OF SIGNING OFFICER OR nl&;cron Dale Daytime Phone #

SIGNATURE:

SIGNATORI



