)

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am

1. Entity Name Secreta 3 - 00 2
R **%1350.
LEE A. BRUEY, D.V.M,, PA. 05-09-2002 900358 028 ***1
Principal Place of Business Mailing Address
500 E UNIV AVE.. SUITE A 500 E UNIV AVE., SUITE A
P O DRAWER 2759 P O DRAWER 2759
. - T ”""I” I" I'm I"“ "m ”"”mm“ m” I‘I” I’m I'I”Im”m
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_299 1654 Applied For
Net Applicable
‘ ount Zi Count iti
Zip Couniry ® euniry 5. Certficate of Status Desied [~ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - Name -
SALZMAN’ ANTHONY J. Street Address (P.0. Box Number is Not Acceptable)
500 E UNIVERSITY AVE., SUITE A
P.0. DRAWER 2759
GAINESV'LLE F|. 326029789 City FL Zip Code
[
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida,
SIGNATURE -
Signalure, typad or printed name of registered agent and title if applicabla, {NOTE: Registerad Agent signaturs reguired when reinslating) DATE
9. Ihlsﬁ.orporam.)n is ehglbléa l? sansfyrljts Intangible FILE NOW!I! FEE FSl$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criterla on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANC DIREGTORS IN 11
TILE D O Gelete TiTLE [ Change ] Addition §
NAME BRUEY, LEE A. NAME =1
STREET DDRESS (585 S, LAWRENCE BLVD STREET ADDRESS §
erv-st-2P |KEYSTONE HEIGHTS FL CITY-5T-2IP w
- [ang
TITLE 7 Delete TITLE [Jchangs [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CyY-S7-2IP
mME -~ - : - [ Detete TITLE 1 - - =~ —[= Change  -[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE M Delete TITLE UJ Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIE O delete TIILE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-§T-71P
TILE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat 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 or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
L AEON ’?’“34 g Y-23- -
SIGNATURE: = AEQULEEA. Bryey 23-02 352473792
D NAME OF SIGNING OFFICER OR DIRECTOR 4 Dala Daylima Phone #




