2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

Apr 16, 2003 8:00 am %

DOCUMENT # J33479 ecretary of State
4
1. Entity hame 04-16-2003 90155 045 ***150.00
JAMES J. WONNELL, DV.M,, PA.
Principal Place of Business Mailing Address
825 NORTHWEST DIXIE HIGHWAY 825 NORTHWEST DIXIE HIGHWAY R
STUART FL 34994 STUART FL 349%4
7. Prircipal Place of Business 3. Mailing Address “l"“"'" “m I“ll "I’Hml |||| |‘I“ ml“[l” Ilm MH IIIH l"‘
Suite. Apt. #, tc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—1290019 Not Applicable
Zi Count Zi Countr . ) it
P Y P y 5. Certificate of Status Desired O $8.75 Additional
‘ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
WONNELL, JAMES J. Street Add (P.O. Box Number is Not Acceptable)
r ress (P.O. Box Number Is Not Ac
825 NORTHWEST DIXIE HIGHWAY
STUART FL 34994
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Sk
VF“‘E: ] ' Eléctic-fh Campaign Financin :"'$5 00
* After May 1, 2003 Foe will be 3550 00  Trust Fund Cc?ntrigbution ° Added mhl!:‘ésa )
Make Chieck Payable to Floridla Department of State '
19- QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
T ; 1\ DP 1 Detete TITE O Crange [ Additon | &
NAME WONNELL, JAMES J. HAME =4
streeT a0iReSs | 825 NW DIXIE HléGHWAY STREET ADDRESS 3
GITY-5T- 2P 3TUART FL - = CITY-57-7IP g
- - o
e * O Delete TLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMe oo o "DDeee e s T [ Thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE ] Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITy-ST-2P
TITLE [ Delete TILE [[] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$i-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby cerlify that ‘the informalion supplied with this filin g does not guality for the exemption stated in Section 119.07(3)i), Fiorida $tatutes. | further certify that the information
indicated on this refort or supplemental repprt is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the ecelver or trusfe®Ampowered to execule this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of cn an attg #resa with all other like empowered.,
SIGNATURE: o Cl/
Daytime Phene #




