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1. Gauty Name
THOMAS L. JEZEK, D.V.M, P.A.

Principal Mace of Business i S Manng Address

% THOMAS L. JLZEK . "~ % THOMAS L JEZEK
33663 U5 19N . 33663US. 19N
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6. Name and Addross o‘l:Currem Registered Agent
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JEZEK, THOMAS L, { S ) 3 ;
33663 U.S. 19 NORTH I : DO NOT WRTE
PALM HARBOR, FL 34684 Ty - . IN THIS SPACE
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12, { hereby certify that tha information supplied with this fiing does not qualify for the exempiions contained in Chapter 119, Fiorida Statutes. | furlhar certily that the inforrmation
inchcated o trvs repart or supplamental regort is trua and aecurate and that my signatuce shall have the sams legal affect as if made under gath; that I am an officer or ditector
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