FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am

DOCUMENT #  POO000084901 Secretary of State

i. Entity Name 02-11-2002 90087 026 ***150.00
/ETERINARY MORBILE ENDOSCOPY & DIAGNOSTICS, P.A.

Principal Place of Business Mailing Address T .
922874

AR NI A AR

BROCKSVILLE FL 34601-7879 BROOKSVILLE FL 34601-7879

2. Principal Place of Business 3. Mailing Address ‘H
2840 W BAaw bde 3y PUS W BAy dr B 31y
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
sLLcar BDLurFs U
v City & State . City & State 4. FEI Number Applied For
BELLeawr Buuers Fi 58-3669775 Not Applicable
5%1 | 0 Clju:;ryq gps_‘_.l o (\:RU%;}‘R 5. Certificate of Status Desired dJ ?i‘g?qard;’;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CUYPERS, MAYLI D Street Address (P.O. Box Number is Not Acceplable)
2840 WEST BAY DRIVE, #314
BELLEAIR BLUFFS FL 33770 )
: City FL FZip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
o’

-
SIGNATURE
‘ Signalure, typed or printed name of registéred agent and litle if applicable (NOTE: Ragisterad Agent signature requirad when reinstating) DATE
" Tae g ot soms oo " | afar ey 1, 002 Foa il o S50 10 Slcton Campnign Franciy | $5.00 ay o
: y 1, 2002 Fee will be $550.00 Trust Fund Coniribution O Add
g . ed to Fees
{See criteria on back} [l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 11
TLE D O pelete TITLE (i Change [ Addition
NAME CUYPERS, MAYLI D e
STREET ADBAESS | 2840 WEST BAY DRIVE, #314 STREET ADDRESS
onv-si2e |BELLEAIR BLUFFS FL 33770 ory-5T-2P :
TILE O Delete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 1 Delete TLE B [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-24P
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2IP
TITLE . [ pelete- TITLE ' [C] Change [ Addition
NAME ) oo e
 STREET ADDRESS | _ . . T T — - STREET ADDRESS ™[~ = = ==
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIE CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 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)(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S '-~‘ : ’LFLAQ\E@UHRED '/214102- Tant 5‘7-72 QQ
SIGNATURE AND TYPED OR PMTED NAME OF SIGﬁG OFFICER OR DIRECTOR Data Caytime Prone 4

LP69550

A

CR2E034 {9/01)



