FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21. 2002 8:00 am
DOCUMENT #  POO000066580 Secretary of State

1. Entity Name sk
R & K VETERINARY SERVICES, P.A. 02-21-2002 90041 024 150.00

Principal Place of Business Mailing Address

1334 US. 19 N 1334 US. 19 N 927878

HOLIDAY FL 34691 HOUDAY FL 3465t

e e VR AN

13349 y.S. Hwy /19 N /33'/ U.S. Hwy 19
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e —
City, & State ity & State 4. FEINumberd & G = 592,34 Applied For
//47 Ly Dﬂ"'f Fé {(?%L/D/‘f' V Fd - Not Applicabie
ZI(F_)/ & q , ?;;H{S‘ o § £ / é 9 , 00?1#8 co 8. Certificate of Status Cesired O gesa gesql.:ggt;tpfil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROLEWAY Geopge A
BROCKWAY' GEORGE R Street Address (P.O. Box Number & N’_Acceptabﬁa‘%é
1334 US. 19N '
HOLIDAY FL 34691 1334 -3, Hwy 19 M-
Y HoLIp Y FL | "% 5/

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 j% /2 grvﬂéd@—r

ature typed Q/pnn(ed namsa of registared agent and title if apph le. (NOTE: Registersd Agent signature required when reinstating} DATE
; )
8. This corporation Is efigible to satisfy its Intangible FILE NOwW!! FEE IE':r $150.00 10. Election Campaign Financing $5.00 May Be
% Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution 0 Add'ed o Fos
% (See criteria on back) B/ Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [] Delete TIMLE hange [ Additicn
y-=1s)
| e BROCKWAY, GEORGE R o BRocpwhy  GEOCCE X :
STReeT ADDRESS | 1334 US 19 N smeeraonness | /334 .S - /1( wy 19 t/
CITY-ST-2F HOLIDAY FL 34691 CITY-ST-21P /7‘0 LipAY, FL 3'-/6? /
TITLE [ pelete TILE ! [l Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P omv-stap o .
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ pelete THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 2P
TITiE 1 belete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is frue and accurats 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 to executs this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁei«ibz /Braaéf . Geveer P. Beperopy 1/2 ?/92 727938

SIGNATURE AND TYPED OR PRINTED NAME OF XGNING OFFICER OR DIRECTOR / Date Daytima Phone (a ?7 &

oRn.

40

i

CR2E034 (9/01)



