2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POSIMENT # H55701 Apr 26,2000 8:00 am
VETERINARY CONSULTANTS, JERRY C. SPEARS, D.V.M, ecretary of State

04-26-2000 90055 050 ***150.00

Principal Place of Business Mailing Address
500 EAST HWY 318 /O 6509 CENTRAL AVENUE
CITRA FL 32113 ST. PETERSBURG FL 3310
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

C\ly & State Clty & State 4, FEI Number 59_2543707 Apphed For
Mot Applicable

“ county Zp Country 5. Certificate of Status Desired O $8.75 Addhional
- -— N Fee Required
6. Name and Address of Current Registered Agent - B L 7. Name and Address of New Registered Agent

Name

SPEARS, JERHY C, DVM. Street Address (P.O. Box Number is Not Acceptable)

500 EAST HIGHWAY 318

CITRA FL 32113
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signalure, typed or printed nama of registered agent and utle if applicable. {NOTE: Registered Agant signature required when reinslating) DATE
g | MENLEEESN, | o s oo $500uo
o T ’ . Trust Fund Contribution. O Added to Fees
(See crieria on backy O Make Check Payabte 1o Depariment of State
1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD [ elete TITLE Ol Changs [ Addition
NAME SPEARS, JERRY C., DV.M. NAME
sTReeT ADORESS | 500 EAST HWY 318 STREET ADDRESS
CITY-ST-2IP CITRA FL CITY-ST-ZiP
LE S [ Deiete MLE [ change  [J Addition
NAME SPEARS, GAYLE NAME
STREET ADDRESS | 500 EAST HWY 318 STREET ADDRESS
CITY-§T-71P CITRA FL CITY-ST-2IP . B )
TLE - - - " Ooeee @ e ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-2IP
L 0 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-2IP
TITLE ' [ Detete TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ‘ CITY-5T-2IP

13. | herely certify that the information suppiied 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 report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recei s lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or 8lock 12 if

changed, or on an attachme @3, with ail other like empowered. ) e /
Yo (G5g]s95-198

PN T NS 10
SIGNATURE: gyt .
Clayting Phona #

SIGNATUBE AND TYPED OR ?drren NAME OF SIGNING OFFICER OR DIRECTOR

7/

CR2E034 (9/99)



