FILED

FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A g c%gt, azr(;fogfssgz?tgm

DOCUMENT # J H3 766 04-28-2003 91363 041 ***150.00

1. Entiy iNarne

MaRTl}U J. Faza DVM,PA. /

DO NOT. WRITE IN:

3. Mailing Address

2. Principal Place of Business

Suite, ApL & e, S‘nite, Ant. £, e1C. DO NCOT WRITE IN THIS SPACE
235 |} Masew Cowrt ZYS Il Mason COuRT
City & Sm:‘c - City & State . 4. FEi{ Number Applica For
Lytz, Flotida tz , Floada 59~2732170 Not Applcutie
Counmry o A Country 5. Cerlifieate of Siatis Desired | $8'75 Additionat
i~ A . Fae Required

7. Name and Address of Current Registered Agent

e Martin.J.Faza. :

Sueet Address (PO Box Mumber is Mot Acceptable)
2H5 1} Masen Coupt
“ Lutz T

B, h¢ abgve named enlity submils this statement for the purpose of changing its registeres office or regislered agent, or bott, in the State of Florida. | am familiar with, and accep?
the: obligations of registered agent.

"33859

N 5,
x wE % ed

SIGNATURE
S atee, ypad of grored namie of regisierad sget and wie 7 applicatie, (KOTE: Regraterad Agent signature racparad wien repeiztngd DATE
January 1< May 1. Fee is'$150.00 " _ _
“After May _1"F¢B is $550.00: 9. Election Campaign Financing 5500 May Be
SN " Amended UBR is $61.25 ° Trust Fund Contribution. 0 Added tc Fees

\ske Check Payable to.Flofida Departmenit of State”.
10. OFFICERS AND DIRECTORS

i Pres iden T
o R
T AYAES 2- 5-
e L(A‘fz..f FL 33559

CRZEQ34B (12/02)

e

»
T
HAME : L
STAFT ADDESS : T S
e | = BO-NOT-WRITE: .
IN.THIS.SPACE -~ -
NAMT LA RUBLL AN S e ) T WO
STRET AYPESS . & ' R e

GilY-51-7P

T .

NAM ~HAME ;

STHLET AIRESS SiReF DS 1|
Bh ‘_ 2

Diy-57.78

STHEST ADDACES
Loy-gl-ge

w L CwER T : &

A2, | herehy cerlify that the information supplieg with this filing does not qualify for the exempiion stated in Section 119.07{3){i). Florida Statutes. ! further certify that the infarmation
inicaled on this report or supplemental repori is true and accueate and thal my signatire shall have the sume legal effect asif made under caih; that L am an officer or director
of the corporation o thg receiver ur frustee empowerea lo execine this report as requires by Chapler 607, Florica Statules; and that my name appears in Block 10 of on an
attachimont with an aogffegl. with off other like gmpowepec.

a Mactin I, Faza 9*25;-03 R(3-9YE-[f 60

INTER NAME OF SIGMING OFFICER OR DIRECTOR Dayirme Frone
¥ -~

SIGNATURE:




