FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT # M77775 Secretary of State

1. Entity Name 01-29-2003 90150 032 ***150.00
BUFALIERI & SANDEFUR, DVM, P.A.

Principal Place of Business Mailing Address
8180 GRIFFIN RD 8180 GRIFFIN RD
DAVIE FL 33228 DAVIE FL 33328 )
2. Principal Place of Business 3. Mailing Address ”IMI” M m” I"" |||" |Im |m|m‘ I'Iu Immm I'I" III" lm
Suile. Apt. #, etc. ' Suite, Apt. #, efc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65-0223053 Not Applicable
Zi 1 Zi C i : iti
® Country ‘ ° ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R R - - Cee e N , Ve i m e e
KlAR‘ MONHOE 0 Streel Address (P.C. Box Number is Not Acceptable)
6191 SW 45TH STREET
SUITE 8151A
DAVIE FL 33314 City FL | Zrcode

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriature, typed or printed name of registered agent and title il applicable {NOTE: Registered Agant signature required whan rainstating) DATE
. - 2%
FILE NOW!I! FEE IS $150.00 .
9. Election Campaign Fina
After Ma.y 1, 2003 Fee will be $550.00 Trust Fund Coit;?buli:n e O Eg:logj(mézz? °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
e DP [ petete TITLE [J Change [ Addition
NAME BUFALIERI, PATRICK J. NAME
STREET ADDRESS | 10600 SW 51ST CT STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33328 CITY-ST-ZIP
THLE DST [ Delete TMLE [ change [ Addition
NAME SANDEFUR, JULIAN ROBERT NAME
STREET ADDRESS | 14808 61ST CT N STREET ADDAESS
orv-sT-20 | LOXAHATCHEE FL 33470 CITY-57-21P
TTLE 3 pelete TITLE [ change  [] Addition
HAME — TR - - T - ~ NAME B T i I A B
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-21P
TITLE [ pelets THLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity 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 gath; that | am an officer or director
of the corporation or the rggeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac n with an address, with all other like empowered.

SIGNATURE: “fi\“J)Wd/zﬁf%E’Pﬁﬁm/z J. BuFAil 64 f27/03 (?f‘/)%éf'-/oaﬂ

o 4

SIGNATURE AND TVPEP/H PRINTE m\y! 7 SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #

CR2E034 (10/02)



