FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # 20128 Secretary of State

1. Entity Name 03-19-2003 90125 009 ***150.00
HAWTHORNE & HAWTHORNE, DVM,, P.A,

Principai Place cof Business Mailing Address
220 PROFESSIONAL DR 220 PROFESSIONAL DR
LAKE CITY FL 32025 LAKE CITY FL 32025
2. Principa! Place of Business 3. Mailing Address ; HI'II'” |II "I" "m "III "m ml m“ |’|” ml“ml I““m” |||‘
110 S Professiona Gln. [0 SW.Peofessional &in.
Suite, Apt. #, etc. Suite, Apt. #, etc. . I{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2966100 Not Applicable
2 Country Zip Country 5. Certificate of Stétus Desired  [] fg'g?qlﬁ:‘:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name_ ) _ .
EDW,'ARDS' WILLIAM THOMAS’ JR. Street Address (P.C. Box Number is Not Acceptable)
2554 BLANDING BLVD.
SUITE B
MIDDLEBURG FL 32088 City FL | ZeCode

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

SIGNATURE
Signatura, typad or printed name of registered agent and titke it applicable (NOTE. Registered Agent signature raquired when rginstating) DATE
FILE NOW!!! FEE IS $150.00 I
: ! ; 9. Election C Financi
After May 1, 2003 Fee will be $550.00 TonPuna Comroton " 01 St ey 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE (3 change [ Addition
NAME HAWTHORNE, KEVIN,DVM NAME
STAEET ADDRESS | HIGHWAY 41 SOUTH STREET ADORESS
CITY-ST-7IP LAKE CITY FL CITY-ST-ZIP
TILE 3 ] Delete TITLE [ Change [ Addition
HAME HAWTHORNE, TRACY DVM NAME
STREET ADDRESS HIGHWAY 4 SOUTH STREET ADDRESS
CITY-ST-2IP LAKE C'TY FL CIY-ST1-2P
FITE O pelete TIE [JChange [ Addition
NAME - - - MAME ~—— - |-- —— - L e e e .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP R CIY-ST-2P
WILE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . ] CITY-$T-2IP )

12. | hereby certify thal the information supplied with this#fing gées fot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information

indicated on this report or supplemental report isAMfue agd/Accurtte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; egf P exeglite this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ag.et o o pPiher fke empowered.

DOUIRED 2/4-03 B KZ=0236

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

UV LCAAN)

nv

CR2E034 (10/02)



