FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am?

UNIFORM BUSINESS REPORT (UBR)
POSUNENT 4 _POOGODCTH03S Secretary of Stat

1. Eniity Name

H & H VETERINARY SERVICES P.A.

Principal Place of Business Mailing Address i
25100 STATE RD. 64 EAST 25100 STATE RD. 64 EAST *
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
2_E)”nC|p7a| prace Of BUSineSS. e o 3. Ma'hng -Add[ess L -A Ta , | 'll{llll!“ III" ||||I III” ||I|I Iil.l_)l II’" |||[| }l’"l‘llll ||”| II" [Ill
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65'10303.98 Naot Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired el §g'g95q$$c;t'°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUFIELDIPAWD Street Address {P.O. Box Number is Not Acceptatle)
25100 STATE RD. 64. EAST
MYAKKA CITY FL 34251
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. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signature, typed or prinladﬁame of ragistered agent and title if applicatle, {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWI!! | FEE 1S $150.00
9. Flection Campaign Financin
Atter ay 1,2003 Fe will be $550.00 et oo "% 0y 00 ey e
Make Check Payable to Florida Department of State ‘
10. - OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o [ Delete TITLE [ Change [ Addition
NAME HOLIFIELD, DAVID NAME
sTreeT A0DRESS | 25100 STATE RD: 64 EAST STREET ADDRESS
CITY-5T-21P MYAKKA CITY FL 34251 CITY-ST-2IP
TOLE O peiete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE O Detetg TITLE [Jchange  [] Addition
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T pelete TITLE . [JCrange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TMLE [ petete TITLE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustes 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 an an attachment with an address, with all cther ke empowered.

SIGNATURESSSEICINGTURE BEGNAED ¢ W\l 9/a570y a9/ -322-0%2

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DtRECTDH Date Daytims Phone #

AV GBESOS0

CRZE034 (10/02)



