2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  J84050 ecretary of State
1, Entity Name 04-07-2003 90893 001 ***450.00
JENNIFER F. GONTAREK, D.V.M., P.A, / 5
Principal Place of Business Mailing Address
509 E. JOHN SIMS PKWY 509 E. JOHN SIMS PKWY
NICEVILLE FL 32578 NICEVILLE FL 32578
2. Principal Place of Business 3. Mailing Address H"ml I'l’ ""I III" "m m" IIH IlI” m” ||I|l |‘|‘| |||“ ml[ ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc, [T1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2862315 Not Applicable
Zip Couniry Zip Country 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 Registered Agent

Name

FORTUNE, JENNIFER F
508 E. JOHN SiMS PKWY

Street Address (P.O. Box Number is Not Acceptable)

NICEVILLE FL 32578

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered ageni.
SIGNATURE NW"’\ W

mgnatureNyped or primﬂd name of ragistered'agenl and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE

NULE Nowdll FEE IS $150.00 _ o

At My 2003 o wil e 352000 o oo Comoomn s $5.00 v
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TNLE P 3 Deleta TMLE [ change [ Addition
NAME FORTUNE, JENNIFER F NAME
strezT ADDRESS | 509 E JOHN SIMS PKWY STREET ADDRESS
civ-si-z¢ | NICEVILLE FL 32578 CITY-ST-2IP
TILE v O oslete TITLE [ change [ Addition
NAME DAVIS, STEPHEN W NAME
STREET ADDRESS | 4732 CONNOR DR STREET ADDRESS
CITY-5T-71P CRESTVIEW FL 32539 CITY-$T-2IP
CTITE : v ) Delete A IS - - [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP | CITY-5T-71P
TILE O pelete TITLE [ Change  [J Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-2IP CITY-57-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-21P CITY-ST-27IP

12. | hereby certify that the informaltion supplied with this fiing 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered,

" | NATITRE S EATTIREE
SIGNATURE: ___NGWATURE REQUIRED

{SIGNAWNDW*D GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

O LGNS

ny

CR2E034 (10/02)



