2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

%

DOCUMENT # K54706 Secretary of State |
1. Entity Name 01-27-2003 90354 043 ***150.00 =
SIMMONS & FULLERTON, D.V.M,, P.A.
L
Principal Place of Business Malling Address
2701 NORTH MONRQE STREET 2701 NORTH MONRCE STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt. # etc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2924 167 Not Applicable
i G Zi Count
e ouniry P eunty 5. Certificate of Status Desired O $8.75 Addiional
R Fee Required
6. Name and Address of Current Registered Ageiit B 7. Name and Address of New Registered Agent
Name
SIMMONS, GEORGE W Street Address (P.O. Box Number is Not Acceptable)
2701 NORTH MONROE STREET
TALLAHASSEE FL 32303
City FL Zip Code
8. Thie above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registared Agent signature required when reingtating) DATE
- FILE NOW!'! FEE IS $150.00 ) - )
! . Election C F
After May 1, 2003 Fee will be $550.00 % Tt Fond Cosimton. ﬁ?d'e%?ohg?éf ©
Make Check Payable to Florida Department of State )
10. QFF!CERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE SD O pelete TiLE O change (] Addition | &
NAME FULLERTON, RANDY $S. NAME =
street aoorzss | 2701 N. MONROE STREET STREET ADDRESS %
crv-st-z | TALLAHASSEE FL CITY-ST-2P &
[
TITLE PD [ pelete TITLE [ change  [] Addition &
NAME SIMMONS, GEORGE W haME
. steer aporess | 2701 NORTH MONROE STREET STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL CITY-ST-2IP
TTLE TD . _[ pelete TTLE | Change [ Addition
NAME BURKHEAD, SHANE M NAME
street aopRess {1 2701 N. MONROE ST STREET ADDRESS
CITy-g7-2IP TALLAHASSEE FL ] CIFY-ST-2iP
ME ) [ pelete mE D change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-57-ZiP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TimE [ pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP P CITY-ST-2P
12. | hereby certify that the informatign suppligg with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
indicated on this report or suppjémental gport is true and accurate and that my signature shal! have the same legal effect as if made under oath; thal | am an officer or director
of the corporation opéke reCEI er or trugfee empowered to execute this report as required by CGhapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on a ) wnh 2 ddress, with all other like empowered,
A -,
AL, (L7 T !E'
XA LR E P [ MMBT-& // L5355

E ANDTVPED ‘OR PRINTED NAME OF SIGN!NG OFFICER OR DIREGTOR

l SIGNAY)

Date Daytime Phone #




