2002 UNIFORM BUSINESS REPORT (UBR) Mar 2$ 12%)%12)8'00 am

DOCUMENT #  J49124 Secretary of State

1. Entity Name

I

CROMLEY VETERINARY CLINICS, P.A. (03-27-2002 20007 026 ***150.00 :
Principal Place of Business Mailing Address
14041 CLUBHOUSE DR. 14041 CLUBHOUSE DR.
P O BOX 522 BOKEELIA FL 33922
BOKEELIA FL 33922 us .
2. Principal Place of Businass 3. Mailing Address ”Il'"l |“| Ill l|‘|' I‘I’l ”l” l\ll Ill” I||” I‘m ||||| nl" |||" ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
310787700 Not Applicanle
Zip Country Zip Country 5. Certificate of Status Desired N $8'75 A_dditional
- Fea Required
6. Name and Address of Current Regisfered Agent | 7. Name and Address of New Registéred Agent =
Name
CROMLEY, LON E. D.VM. Streel Address (P.C. Box Number is Not Acceptable}
14041 CLUBHOUSE DR.
BOKEELIA FL 33922

City FL 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 Flerida.

SIGNATURE
Signatura, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This F:F)rporatiqm is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\llqg rfaqu\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
¢ (Bee criteria on back} a Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIFLE D O Delete TITLE [ Change [ Addition | &
- e
HAME CROMLEY, LON E. NAME &
sireet aobress | 14041 CLUBHOUSE DR. STREET ADDRESS §
ery-st-zp | BOKEELA FL CITY-ST-2IP . o
TILE [ Delete TITLE OJchange [ Addition E:)
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
HET | S 1 T T T T [ i e e, e e e e = [T RGaian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-81-2IP
TILE [ Delete TITLE N [ change [ Addition
NAME v NAME \\
STREET ADDRESS <" || STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE O pelete TITLE [J change [ Additicn
NAME . NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2P /) h CITY-ST-2IP

13. | hereby cerlify that the informafigr-sunplied with thiefilingd does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repoart or sy mental 1 isdfue accurate and that my signature shall have the same legai effect as if magk under oath; that | am an officer or directer
of the carporation or the recuér or i 1 to executg this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 er Block 12 if
changed, or on an atial t with an gTrdress, witkrall other likglémpowered.

;g s
" s b i -

SIGNATURERY/ #7250 U Phil) 3’41 g2 S 243~ 0SP
ﬁIGE:UH b ? P%ﬂc‘;ﬁ NWING OFFICER OR DIRECTOR V Data Daytime Phona #

N




