2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K65824 Jan 24, 2001 8:00 am

‘1. Entity Name Secretary Of State
DAVID THOMAS SMITH, D.V.M., P.A. 01-24-2001 90018 049 ***150.00

-, .

Principal Place of Business ' Mailing Address
205 PELICAN WAY 205 PELIGAN WAY

ELRAY BCH, FL 33483 DELRAY BCH FL 33483 4 -
DE DELAAY 6 U752

2. Principal Place of Business

AW W Aoyl LT

. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Stata City & State 4. FEI Number Applied For
%yrg'“ Cauvdendnle, FL oy Loacdindde, BC 650039266 ot Applicable

Zip Country! Zip Country | - ) $8.75 Additional
’5‘3"5 \ \ us f 333\ L v S A 5. Cerlificate of Status Desired O Fee Required
L - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name n - - - =
SMITH, DAVID THOMAS D.V.M.

Street Address {(P.QO. Box Number is Not Acceplable)

205 PELICAN WAY '
DELRAY BCH FL 33483 220\ W YT Aue

W oy Lauderdale  FL | %30\

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

SIGNATURE

Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Registered Agentt signature requirad when rainstaling) DATE
i ion is aligi isfy i i m . .~ ) .
9. EZISfﬁQrpOratm . ::tg'blg o setms[;v e Intengible F':f NOW -aifég:%%ﬂ_h_@tg%%- Z£™ 10, Election Campaign Financing $5.00 Mmay Be
x Hing require and elects 80 Afi,e.!z—%:, AY 1,:2001= i be $550.00 Trust Fund Contribution. O Added to Fees
- (See criteria on-back) ____[J—ets=Make Check Payable to Department of State
P i
11. et~ -QFFICERS AND DIRECTORS . . .- 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11°
“1ITLE P [ Gelete e ﬂcnange [ Addition
NAME SMITH, DAIVD T. NAME 220y Nw L\‘b A_\gc
street AbDress | 205 PELICAN WAY STREET ADDRESS
crv-st-zp | DELRAY BCH FL CITY-§1-21P Fory Ll "—"‘dﬁ\&) FC A
TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T — = — Cl.oelets - e ) IS - _ [ Change [ Addition | .
NAME NAME
" STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z7F : CITY-ST-2IP
TITLE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicatec on this repaort or supplemental report is trug 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 of trystee empowefed to eyecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with arja , withl all othef like empewered.
\/J'me (AN 633783

!
Date Daytirms Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME Ol ICER OR DIRECTOR

Q254137

CR2E034 (10/00)




