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FLORILA DEPARTMERT OF STATE

Sarddra B Martha

Secretary of State
DIVISION OFf CORFORATIONS

1. Corparation Name

DOCUMENT # K55“§” 1

CRAIG WOLOSHYN, D.V.M,, PA.

Frinapal Place o' Business

% CRAIG WOLOSHYN

3449 DELTONA BLVD
SPRING HILL FL 34606-2917
us

2. Principa Place of Business

j21]

(9)

Maiing Address

3449 DELTONA BLVD.
SPRING HILL FL 34606

us

. Mailing Address
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City & State
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a
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3. Dala Incorporated o Gualied
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R MR AT BT

04/03/1995

. 592927611
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c

6. Flacton Sampagn Financrig
Trast Fand Cantribulion

O

$8.75 Additional
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$5.00 May Be
Added to Fees
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or registered agent, h,
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E No
10, Name and Address of New Registered Agent

| Streot Address (PO Box Nurriber is Not Accepitable) o

dp Country ) 2 ] Couantry
24] a 29| 30 Floridia Statutes
i 9. Name and Address of Current Regi;[ered_'ﬁééh‘f" - : T
81) MName
WOLOSHYN, CRAIG 83 TN
3498 DELTONA BLVD N
SPRING HILL FL 83
84| Ciy

-

Tes[ ZpCode |

11, Pursoant 1o he provieons of Sections 6070505 and 537.1608. Forida Salutes, 1he above-named corporation sabmits this statement for the purpose of charging i1s registered office
Rl fida Such change was authorzed by the carporation's board of directors | hereby accept the appointment as registered agent. | am
O 0500, Hondda Statutes.

2 AT TE

SIGNATURE. - _ .
RO Fobrns d Agee it Eagne e ated when 1@ b g DaTE

12, B . ADDITIONS/GHANGES 70 OF HCEHS AND DIRECTORS N 12
TLE D [mual 1 TITLE [ Crhange [ Addition
NAM: WOLOSHYN, CRAIG <2 RN
siceraceiss | 9449 DELTONA BLVD 13 SFHELL ADUHESS

| o sz SPRING HILL FL L 14CTY ST 7F ) o
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SIREFT ALDRESS 23 SIREH ADORESS

Greeslne o o o 24TV S1 A i o -
TIME [J CELETE 31T [ Cnange ] Adgtion
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ClHY S 2R

TTF
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Gy .57 2IF
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3401V -ST-2F

TLE
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CI'y 51 217
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42 NAME
351K RDORESS
4407510
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certify that the information indi
oath; that | am an officer
appaars in Black 12 or

SIGNATURE
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52 NAME

54 5TREED ADDRESS
sal-61-2F
EATIE
72 Hakg

63 STHEET ADDRESS

R4 CHY-5T.2IP

14, 1 d5 horeny cerlly That the nlormation suppied with Tnis fiing is volmtanly urrisied and does not gualfy for the exermplion staled in Soc
d an this annual report or supplemental annual report 6 true and accurate and that my sgnatuce shall hg
Tectory* the

[ Chariga

T Cange
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3 GT(3K)

X-27-7¢

Flonda Statutes. urther |
© the sarmie legal effect as i* matie under
@ the receiver o Trustee ermpowered 10 execuale is report as required by Chapter 607, Flonda Stalutes: and that my name
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] Additon |
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CR2E034 (12/95)




