FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J84050 . FILED

1. Entity Name
AM 9: 37
Jennifer F., Gontarek, D.V.M., P.A. 03AUG 13

SECRETARY OF 5TATE
}hLL AHASSEER. FLORIDA

7. Name and Address of Current Registered Agent

2. Principal Place of Business ‘ 3. Mailing Address
509 E. John- Sims Pkwy 509_E. John Sims Pkwy
Suite, Apt. #, etc. Suite, Apt. #, ele. Amended DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1Number Applied For
Niceville, FL Niceville, FL 59-2862315 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 2 5 7 8 3 2 5 7 8 5. Cerliflicate of Status Desired D Fee Requ'lreldlona

Name

Fortune, -Jennifer F. - -

Street Address (P.O. Box Number is Not Acceptable)
509 E. John Sims Parkwavy

Cil Zip Cod
Niceville, FL |%28%s

B. The above named 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.

qmmﬂLZﬁBB_PB
SIGNATURE GE 1S A~ 048004 &bl g
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. [} AddedtoFees

0. OFFICERS AND DIRECTORS

TITLE P

NAME Fortune, Jennifer F.
smeeTanoress | 509 E. John Sims Pkwy
ow-s1-2F [Niceville, FL 32578
TILE v

NAME Davis, Stephen

seerantress | 4732 Conneor Dr.
ov.s1-2¢ |Crestview, FL 32539

TITE S
NAME Conrad, Elizabeth

stReevaooRess| 122 erght Circle
orv-st-2¢ |Niceville, FL 32578

TITLE T

NAME Knappstein, Stephan
smeetanoress | 170 Edge Avenue
orv.st-z¢ |Valparaiso, FL 32580

TITLE

NAME

STREET ADDRESS
CITY-sT-ZIP

TITLE :
NAME . )

b I e TR T
«|+ STREET ADORESS R S T
CITY- §T-2IP : v

12. | hereby cemfy 1hat the mformataon supplied with this filing does not qualify for the exemptmn stated in Section 119.07(3)(i}. Flonda Statules. | further certify that the
information indicated on this report or supplemenlal 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 director of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name

appears in Block 10 or on an altachment wilh an addrgesT 1 all other like empowered.
SIGNATURE: )ﬁ\ Mﬁ’\ F-1v02 850 2 8-2007]

WURE mq TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

l—

STF FL32381F 1

t



