2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00
D gﬁ?m'yENT * K35241 gltlrcretary of Statgm

CRAIG WOLOSHYN, DV.M., PA. 01-30-2002 90111 031 ***150.00
Principal Place of Business Mailing Address

% CRAIG WOLOSHYN 3449 DELTONA BLVD.

3449 DELTONA BLVD SPRING HILL FL 34606

i o RO

2. Principal Place of Business

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'292761 1 Mot Applicable
Zw Country Zip Country 5. Cortificats of Status Desied ~ [J 58+79 Additional
. . - —_— - Feo Required .
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLOSHYN' CRAIG Street Address {P.O. Box Number is Nat Acceptable)
34491 DELTONA BLVD :
SPRING HILL FL 34601
City FL Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

-
&GNATUHE# s - md
Signature, typad of printed name of registered agent and tile if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
Q. _Trh\sfﬁprporanqn is eh:_g\blg t? sztmsfytljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria; 01 back) ﬂ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O changs [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D [ Dalete
NAME WOLOSHYN, CRAIG

STREET ADDRESS | 3449 DELTONA BLVD

arv-s-2P - |SPRING HILL FL

TITLE O pelete TITLE [ Change (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CITY-ST-2IP ) o .

TITLE £ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TITLE [ pelete TILE [T Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE O Defete TITLE : (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7P GiTY-$7-2IP

TITLE [ pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS . STREET ADGRESS

CITY-ST-2IP CITY-ST-2iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachy twith an address, with_all other like empowered.
s1GNATUREC ﬂin,éf.smen\u/; Y DRQINRIA., /150t 351 8%b-067)

siGNaTUREAND TWED OR PRINTEDﬂE OF SIGN FFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01}




