DOCUMENT # POO000010119 FILED

1. Entity Name

TAMPA BAY VETERINARY DERMATOLOGY, P.A. Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90097 032 ***150.00

Principal Place of Business Mailing Address
1501-A BELCHER ROAD SOUTH 1501-A BELCHER ROAD SQUTH
LARGO FL 3371 LARGOC FL 3371
T s G SR A A 0O
Suite, Apt. #, et Suite, Apt. #, elc DO NOT WRITE 1IN THIS SPACE
Sy Suife 1A
VI / v
City & State City & State 4. FEI Number Applied For
gq 34’2 '726 0 Not Applicable
Zip . e meeeooxCounty o Zp—- - — Country ... 5. Cartificate of Status Desired = - O ?eae-gesqlfisg:ilﬁ'oﬂa'l -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CAYATTE, SUZANNE M o .(- Street Address (P.0. Box Number is Not Acceptable)
1501-A BELCHER ROAD SOUTH  Surfe. [# reel Address (P.O. Box Number s Not Accepta
LARGO FL 33771 "
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 State of Florida.

SIGNATURE = “""Z %ﬁ"b - // &/0/

ngnalu(re. s t printad name of ragistered agent and litle ifapplicable. {NCTE: Reglsterad Agent signatura requirad when reinstating) DATE
. Thi ion is eligl isfy its | i FILE NOW!!! FEE IS $150.00 X N ‘
B Ton fing roquiamont ana socto 0G0 50— tter MAY 1, 2001 Fea will bs $350.00 10. Blection Gampaion | nancing $5.00 way Be
ax tiling requirement and & eots 10 ’ er ’ eew ! Trust Fund Contribution. | Added to Fees
(See criteria on back) C Make Check Payable to Department ot State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o 3 Delete o 'Priac[ét‘l'm O Change R Acdition
NAME NAME Suramne 1. a]qE .

STREET ADDRESS STREETADDRESS | 1577 4 -BE lebhar B, 4 Sul{a / F}

CHTY-ST-2IP CITY-§T-2IP Larad B 2277

TiTce O Delete TmE < Olchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS
OYSTZP. | i e e . L e e — QCTY-STAP R i e e o -
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TILE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2P CITY-ST-2IP

13. | hereby certify that the infarmaticn supplied wilh 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 same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empoweyed.

SIGNATURE: /—/ ~ Suzenié m.Cmfdrfz Hefor  +opmy(R7) S35 -

" SIGNATURE AN TYPED OR PRINTED NAME cwyhme OFFICER OR DIRECTOR Date | Daytime Phane # % o0
1

:

CR2E034 (10/00)



