FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K69451 <z ecretary of State
1. Entity Name : 04-23-2003 90152 005 ***150.00
BEACHES & SUMMERLIN VETERINARY HOSPITALS, P.A,
Principal Place of Business Mailing Address
17685 SUMMERUIN RD 17695 SUMMERUN RD
FORT MYERS FlL. 33908 FORT MYERS FL 33308
IEAAAUAREERRRAEAT R

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-01 1 1671 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eg.g?qgs:éﬁonaj

.—- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o i e 7 Wemeonarumm low Regis
DAVIS, JOHN SW I Jama »

Street Add (P.O. Box Number is Not Acceptabl
17284 SAN CARLOS BLVD., #104 Vi TX RN A

FT MYERS BEACH FL 33931

ORI MYERS FL | *5%9pg

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

: il et DI 4/21/0 %

)

SIGNATURE

. whed or printed name of registered agent and title it appmble‘ {NOTE: Ragiste‘r'e’a Ag;nl signature required when reinstating) DATE
& plEflow! FEE IS $150.00
el S XA _._——«T. e ,_.:x——“".ﬂ_! iw—-;_.,_-:.. . = o e e e o= | = = g = Elaction. Camipaion: i ng-mss .
T A ay 1, 2003 Fee wiil be $550.00 B : Trust Fund Coie:'r?t?utig]: e O ?2!9%90“22;38 °
Make Check Payable to Florida Department of State ’ ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete LE O Change [ Addition
NAME DAVIS, JOHN SW. Il NAME
staeeT anoress | 6880 CIR DR STREET AODRESS
crv-st-ze | FT MYERS FL CITY-ST-2IP
TIE [T Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP -
TITLE k e e e o lpetee  Hrme [ [ Change [ Addition
NAME T e - i - —-N'AMEv SE= IR e B - - S o T T s T A — Lt RN
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Delste TITLE {7 Change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-2IP
TITLE . O celete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TITLE - - . O pelete - e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .. -
CITY-ST-2IF e e : - o B ery-srze

12. | hereby certify that.the information supplied wilh 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 eflect as if made under oath; that | am an cfficer 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 ail other like empowered.

G50 ZDM ffafor 238 foi-s555

SIGNATURE:

Daytima Phong #

o S e —eeeee S— —

WHOLLEY

nv

~ CR2E034 (10/02)



