2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H11747 FILED
1~ Emity Name Apr 26, 2000 8:00 am
RICHARD A. GOLDMAN, D.V.M., PA. ecretary of State
04-26-2000 90046 015 ***150.00
Principal Place of Business Mailing Address
4209 NW 37 PL 4209 NW 37 PL
GAINESVILLE FL 32606 GAINESVILLE FL 326066181
R ke R PR
Suite, Apt. #, efc. Suite, Apt. #,‘etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-25%39 Mot Applicable
Zip Country zp Couniry 5. Certificate of Status Desired | $8.75 additional
. Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- E i Name — - co T
GOLDMAN’ RICHARD A DR Street Address (P.O. Box Number is Net Acceptable}
4209 NW 37 PL
GAINESVILLE FL 32606
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, typed or printed name of registarad agent and tlle if applicdbia, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!! FEE IS $150.00 . S
- . - 10, E'ection Campaign Finanacin
Tax fiing requiremen and slects o o so. After MAY 1, 2000 Fee will be $550.00 Eection Campaion Fnaneing - $5.00 May B¢
{See criteria on back) () Make Check Payable to Depariment of State '

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

THLE PST 1 Delete e O change [ Addtion | S

NAME GOLDMAN, RICHARD A. NAME %

STREET ADDRESS | 4209 NW 37 PL. STREET ADDRESS A o

CITY-ST-2IP GAINESVILLE FL CITY-ST-2IF 5l w
.S o

TILE D [ pelete e [J change [ Additien | &S

NAME GOLDMAN, RICHARD A. 4 LU :

STREET ADDRESS | 4209 NW 37 PL. STREET ADDRESS '

CITY-ST-21P GAINESVILLE FL CITY-ST-ZIP )

TITLE I VD- . O Delete TITLE - [ Change __ [J Addition

HAME GOLDMAN LYNNE NAME

STREET ADDRESS | 4209 NW 37 PL. STREET ADDRESS

CIY-ST-ZP GAINESVILLE FL CITY-ST- 2P

TITLE O belete TITLE [ change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP _

TITLE [ Delete TITLE *. . [change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS )

CIry-S1-21p CITY-$T-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP \ CITY- $T-ZIP

13. | hereby certify 1ha
indicated on this

ot I|fy for the exemptlon stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ACGHIFR = SigmR T have the same legal effect as if made under oath; that | am an officer or director
of the corporauo or the Yegeiver or trustee emplwered Q7. Florida Statutes; and that my name appears in Block 11 or Block 12 if

ylgleo  352/37b0s7

\ L ate Daylima Phone #
k&& PO




