2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 75149 ecretary of State
1. Entity Name 04-07-2003 90735 039 ***150.00
JERRY L. EDINGTON, DVM., P.A,
Principal Place of Business Mailing Address
% JERRY L EDINGTON % JERRY L EDINGTON
4089 S MCCALL RD 403% S MCCALL RD N
M —— KUK VWARERYRAR TR
2. Principal Place of Buginess 3. Mailing Address
1087 Bouy 4o by ©-. JOET Bay Nocb.-D.,

Suite. Apt. #, el . Sulte, Apt. # etc. ﬁ CHECK HERE IF MAKING CHANGES |

City & State : City & State 4. FEI Number Applied For

"\.\l'-Woed\ I FL—- E.-\\I Lu—"“, F:L ' 65'0199785 NotApphcable

Zip & | Country | i e COUNrY e - s [ e o ST $8.75 Additional i
b "f Q-)-—‘-'/ AS Fa) 2 4;‘2(_, USA 5. Certificate of Status Desired | Feo HeqUIrecI! ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name h 3, L
PP SR, - e .

EDINGTON' JERRY"_" Sireet Address @0, Box NEmber is Not Acd piable)

4089 S MCCALL RD {87 Bw}a ] ,-E;u- Do v,

ENGLEWOOD FL 34224

City Zip Code .
Eanlcesod FL | Z922 o

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

SIGNATURE . Rt I O, P 4/3/03

4

Signan ed inted name of reg\sreﬁam and ttld if applicable. [NOTE: Ragisterad Agent signature required when rainstating} DATE
FILE NOWII! FEE IS $150.00 .
B 9. Election Campaign Financin
After May 1, 2003 l'ee will be $350.00 ; Trﬁ.:l 'Igznd Co:tr?;uti:n " Ll fc?dgi({oh;aeisa °
Make Check Payable to Fh:rlda Department of Statta '
10. OFFICERS AND DLHEC TORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE Dp O Detee TILE bV B Change ] Adition
e EDINGTON, JERRY L NavE moiny b ¥- 3’ e L |
STREET ADDRESS | 1087 BAY HARBOR DR STREETADDRESS | 4, o BM
orv-si-2p | ENGLEWOOD FL oS | F e ne o! =L Y :.z.»/
TITLE ST O pekete TILE st Y bd Change [ Addition
e EDINGTON, DIAN L e Edibon, Diom Lo
STREETACDRESS 11087 BAY HARBOR DR STREET ADDRESS ,of—;ﬁ) ;ag___ l-\—m be ~ -
orestre [ENGLEWOOD'FI™ —" =™ - - me oo A ANS T m Rt TS B2
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE O pelete TITLE [ changa  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 3 celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not 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 is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ol Ay A /3/03 24/ Y7 29/

/funynn 'I'YPED OR PHINWME OF FIGNING OFFICER OR DmECToa Dats Daytime Phane #

LTINS

ny

CR2E034-(10/02)



