[ ]
UNIFORM BUSINESS REPORT (usn) Jan 09, 2003 8:00 am
1. Entity Narne 01-09-2003 90122 040 ***150.00
EDWARD C. DWORKIN, D.V.M., P.A,
Principal Place of Business Mailing Address
253 LIVERPOOL COVE 253 LIVERPOOL COVE
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal Place of Businsss 3. Mailing Address “l"l””" |I|“|I|N ml“”“"“l'l" mul‘l“llm |||“|I|" ‘m
Suite, Apt. #, etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
- 59-2862884 Mot Applicable
- - " —
Zip Country e Country 5. Certificate of Statlus Desired I $8'75 A.dd't'c’"al
Fee Required
- 6. Name and Address of Current Registered Agent. . [ _  7..Name and Address of New Registered Agent
Name
WORK| W, .
DWORKIN, EDWARD C Street Address (P O. Box Number is Not Acceptable)
253 LIVERPOOL COVE
LONGWOOD FL 32779
City FL Zip Code
8. The above n?med entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
“gSignature, typed or printed name of registered agent and title if appticable. (NOTE: Registerad Agent signatura required when reinstating) DATE
1
AﬂF"‘h.IIE N?v:l;% iEE t,s“?sgég: 00 9. Election Campaign Financing $5.00 Mmay Be
er May 1, ee wili be ) Trust Fund Contribution. ] Added tc Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TITLE [ change [ Addition _E:}
NAME DWORKIN, EDWARD C. NAME S
streer anoress | 253 LIVERPOOL COVE STREET ADRESS 3
CITY-ST-2P LONGWOOD FL 32779 CITY-5T-2P o
o
TILE [ Delete TMLE [ Change [ Aduition %
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CITY-ST-2IP
THE - - - - T Delete TITLE --[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-5T-2IP
TITLE [ Delate TITLE [OJchange  [1 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TIVLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O belete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
cernation supplied with this f||tng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
) \
. -7 ~-03 ‘o) 869T24/
ATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER @R DIRECTOR Date Daytime Phone 4
} el 2 e T [ Y yl | I ]
F S B m:rl:-’y T - T ¥ MIUI‘-HF' " & 3F B e )

vy



