2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name L99000008330 dECRE FIL.YEg -
OCALA EQUINE MEDICAL CENTER, P.L. OIV]SION OF CORPORATIONS
0
Principal Place of Business Mailing Address d JUL l 0 AH 9 2
21501 NW 75TH AVE. RD. 21501 NW 75TH AVE. RD.
MICANOPY FL 32667 MICANOPY FL 32667
2. Principal Piace of Business 3. Mailing Address ”II"I"I" ""”'] Im ""I ""l "l""m m" m“m"ll" m’
Fan
Suite, Apt. #, etc. ‘Q\. Suite, Apt. #, etc. WQ\S \L DO NOT WRITE IN THIS SPACE
\)(jh a MQ“ *‘j b Applied F
City & State City & State 4. FEI Number PPl or
S q "'35 %11%5 Not Applicable
Zip Country Zip Country " . $5.00 Addttional
: 5. Certificate of Status Desired O Fos Roquired
8. Name and Address of 0urrant Heglmred Agent 7. Name and Address of New Registered Agent
Name’ ' : :
PELOSO, JOHN G DVM Street Address (P.O. Box Nurnber is Not Acceptable)
21501 NW 75TH AVE. RD.
MICANOPY FL 32667
City FL Zip Code
8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printec name of registersd agent and titke if applicabla. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
FILE NOW1!! FEE 1S $50.00 .
Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS i — ADDITIONS/CHANGES 1
TmEe MGRM (3 Delete TIME [J Change [ Addition §
NAME PELOSQ, JOHN G DVM NAME =
sTheEr AoORESS | 21501 NW 75TH AVE. RD. STREET ADDAESS 2
orv-st-2¢ | MICANOPY FL 32667 CITY-ST-2P &
TIMLE MGRM O velete TITLE Ochange  [J addiion | O
NAME MILLER, COREY D MGRM NAME — g —— o
st 0oness | 29501 NW 75TH AVE, RD. ST ADoRESS oooN332 72l ¢ —3
omv-stz2 | MICANOPY FL 32667 omy-sr-ze - | -D?e 19/00--01018--015
me. .. 3 Delete B R . X e Change” -~ fion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CITY-ST-2IP
TME O] oetets TITLE [ Change [0 Addition
NAME NAME
. STREET ADDRESS STREET ADBRESS
CITY-5T-0P CITY-ST-Z¥
. TIME T [ Delete TITLE ] change [ Addition
NAME NAME y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP r
me o T Detete TITLE P Change [ Addition
RAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-ZIP
1.1 hereby cemty 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 is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
Date Daytime Phone #

el ik



