oo\
2001 UNIFORM BUSINESS REPORT (UBR) FILED

. |
' DOGUMENT # J49124 Mar 02, 2001 8:00 am .
" CLINICS Secretary of State
ROMLEY VETERINARY CLINICS, P.A a
03-02-2001 90079 036 ***150.00 ;
Principal Place of Business Mailing Address
14041 GLUBHOUSE DR. 14041 CLUBHOUSE DR
£ O BOX 522 BOKEELIA FL 33922 :
BOKEELIA FL 33922 us
2. Principal Place of Business 3. Mailing Address ““ml ||'|| |||m ’||I| "H |m |’| ”||” I"” MH III" l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
| City & State City & State 4. FElNumber  31-0787700 Appliad Fer
i Not Applicable
2 Countr Z Count it
P 4 P Hry 5. Certificate of Status Desired O $8'75 Addltiona\
% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROMLEY, LON E. D.V.M.
j 14041 CLUBHOUSE DR Street Address (P.O. Box Number is Not Acceptable)
BOKEELIA FL 33922
| -
City [j” L 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, typad of printed name of registerad agent and tile if applicatie. {NOTE: Registered Agent sigrature requEred whon reinstating) OATE
: e L \ - e r
9. This ?grporatxgn is eligible to satisfy its Intangible FILE NOWI!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Ee
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 3 Added 1o Fees
(See criteria on back) O Make Checlk Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] Detete TITLE [ Charge [ Addition 5 ;
NAME CROMLEY, LON E. NAME =)
sweeraoosess | 14041 CLUBHOUSE DR. STREET ADDRESS 1
orv-st-or | BOKEELIA FL CITY-ST-2IP g
o
TLE ] Detete TITLE O Change [ Adaition T
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-St-ZIF CITY-8T-2iP
+ TITLE ] Delete TITLE [1 Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
» CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21F CITY-ST-2IP
= e J Delete e O Change [ Aditon
3 e NAME
| sTREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-81-2IP
TITLE [] Delete THTEE [ ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
13. | heraby certify that the information supplied with thisgdingfdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplegnental report is #fie angf accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveg'gr truste 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachgent mpowered. /
R AT IR E - - Per ; 53~ 05D
SIGNATURE: Z/ /D J i\ 2«/6»7@/ Gy 253 o5z
NING OFFICER OR DIRECTCR Y Dae [ 4 Daytime Phone #

Ton E. Cromley // -



