2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M40584

1. Entity Name

SUSAN L. FEHRER-SAWYER, DVM, P.A.

wranerd

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90010 026 ***150.00

Principal Place of Busingss Mailing Address
260 CRANDON BLVD. 260 CRANDON BLVD.
SUITE 32-400 SUITE 32-400
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331431535
* PrmCipaE Place of Busness > Mallmg Aactess ’ I|I|I|“ m |’| || | I‘ | | | I l I I I I III“ I"Il |l||| ‘|I|
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2728304 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Stalus Desired O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ o T w0 - Name -
SAWYER, EDWARD E. Street Address (P.O. Box Number is Not Acceptable)
% WHITE & CASE
200 S. BISCAYNE BLVD., STE. 4900
MIAMI FL 33131 oy EL 2P0

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE
Signature, typed or printed nama of registered agent and title if appicable. {NOTE: Ragistered Apgent signature required whan ranstating} DATE
o ang e rasaso. ™™ | aner MaY 12000 Feo wilbagssngo | 1O ESCIo0Sarea Francing - $5.00 vy e
= ' - Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PDS O Detete ML Clchange [ Adotion | &
NAME FEHRER-SAWYER, SUSAN L. NAME %’,
STREET ADDRESS | 260 CRANDON BLVD 32-400 STREET ADDRESS ped
CITY-5T-21P KEY BISCAYNE FL 33148 CITY-ST-21P w
TMLE O pelete TITLE [ change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 7 Detete TITLE O Change [ Addition
NAME ~ s N N . - NAME .=
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-T-21P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME ’ NAME
STREETADDRESS | ° STREET ADDRESS
CITY-ST-21p CITY-ST-2IF
TITLE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 effect as If made under cath, that I am an officer or director
of the corporation ar the receiver or frustee empowered to execule this report as required by Chapter 667, Fiorida Statutes: and thal my name appears in Block 19 or Block 12 if

changed. or on an attachment with an address, with all cther like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE NAME OF'SIGNING OFFICER OR DIRECTOR

Daytime Pnona #




