FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Seslécll% 31?39?) fSS(t)gtzc}m

DOCUMENT # K38755 3 09-10-2003 90054 012 ***150.00

1. Entity Name

MOBILE VET, INC. ;

Principal Place of Business Mailing Address
680 TENNIS CLUB DRIVE 680 TENNIS CLUB DRIVE
FORT LAUDERDALE FL 33311 FORT LALUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address ”"ll”l III “II‘ m” ||||' I"Il Im |’IH I!l” I"" l’l"l'l" I|IH "Il
Suite, Apt. &, etc. Suite, Apt. #.etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65.%84552 Not Applicable

Zip Gourty Z Country 5. Certificate of Status Desired [ ffe-ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name )
JOHNSON’ RONALD A Street Address (P.O. Box Number is Not Acceplable)
680 TENNIS CLUB DRIVE
FORT LAUDERDALE FL 33311
) - ‘ City : ) FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
3 .. FILE NOW! FEE IS $550.00.. . ... . — A — TR e T e
i Sapomber 10, 003 Foo wil bo 7500 T o CrECag s ) $5,00 ey oo

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE . [ Change [ Addilion g
NAME JOHNSON, BONNIE JEAN NAME 3
sTReeT AnoRess | 100 LAZY FOX RD #14 STREET ADURESS §
orv-st-ze | WICKENBURG AZ 85390 . orv-stzp | - i

T - — - ot
TITLE L Detste e L ' ] Additien | S
NAME NAME /4 - ch/d//e R
STREET ADDRESS STREET ADCRESS ‘ -

P
CITY-5T-71P ) CITY-ST-7IP %}f#/( j . ﬂt/m
. N
TITLE U Detete TIME [ Addition
NAME NAME W tred ALCE1t
STREET ADDRESS STREET ADDRESS I M W(
CITY-ST-71P CiTy-§7-2IP .
TLE [ Delete TITLE Léo o W,W [[] Addition
NAME : NAME
— Y

STREET ADDRESS STREET ADDRESS le A é s ( z, z é

CITY-ST-ZIP - CITY-ST-21P

TITLE O peleta

NAME NAME

STREET ADORESS STREET ADDRESS . /&L mb;

CITY-ST-ZP CiTY-ST-ZP ﬁ‘f[' B ﬁ‘l /; d

TITLE - : [ palete TITLE _ [ Addition
NAME NAME - . 73/- 2000 . W .

STREET ADDRESS ' STREET ADDRESS _ -

CITY-ST1-2P CITY-ST-2IP

e ¥t L Ju;-g . [ Addtion

12, | hereby ceriify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 director
of the corporation or the receiver or trustee 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 attachment with an address, with all cther like empowered.

SIGNATURE:

\RRILAS

nv



