2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

FILED
:

DOCUMENT # P0O0000095493 P ecretary of State
1. Entity Name 04-07-2003 90148 036 ***150.00
ROBERT E. O'NEIL, D.VM. P.A,
Principal Place of Business ' Mailing Address
12312 NW. 10TH DRIVE 12312 NW. 10TH DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307
2. Principal Place of Business 3. Mailing Address H"“m m |||“ I|m |Im |||N “"‘ |I”| ||m mu Iml mll““ ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1047150 Not Applicable
ae Country Zip Country 5. Certificats of Stalus Desired ] $8.75 Agitional
Fee Required
6. Name and Address of Current Registered Agent 5 — - - 7. Name and Address of New Registered Agent
e T TR e e e - Narme
, .
0 NE“" ROBERT E Street Address (P.O. Box Number is Not Acceptable)
12312 N.w. 10TH DRIVE
CORAL SPRINGS FL 33071
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 abligations of registered agent.

SIGNATURE \nf—'\——_———-"‘ﬁg Q""’\ ,’[ l‘\ \ M

rd
Signature, typed or pr.ntad nama of registerad agent and litla if applicable. {NOTE: Regislered Agent signalure required when reinstating) leTE !

m g ;
ftF";\nE Now(i” FszE lﬁl i15$0.og 00 i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 .

TIMLE D [ Delete mE [dChange [ Addition S_

NAME O'NEIL, ROBERT E HAME =

steeer anoress 12312 N.W. 10TH DRIVE STREET ADDRESS 3

crv-st-zr - |CORAL SPRINGS FL 33071 CiTY-ST-21P o
o™

TITLE [ Delete TILE [ Change (] Addition Z

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P CITY-ST-ZIP - - -

TITE , o= - - petete~ < f TmE - ’ ’ [ change (7 Addition

NAME . R NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P .

TIMLE [ Dekete JTHTLE ; Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-5T-21p CITY-ST-2P i .

e O Deete | T Dlchange O Aceition

NAME NAME "

STREET ADDRESS STREET ADDRESS ;

CITY-ST-21P CITY-ST-21P ¥

TITLE [ Delete TITLE . {7 Change [ Addition

NAME NAME :

STREET AUDRESS STREET ADDRESS

GiTY-5T-2P i CITY-ST-2P

1z. | he:reby certify‘tﬁat the information supplied wi;h this filing does not quality 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, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an at‘tgchment with an address, with all other like empowered.
SIGNATURE: __\SIZITERURE BECTERD  Qu, | o 2e¢ 40/643
N 4 Dayiime Phona

SIGNATURE AND TYPED OR PRINTEI) NAME OF SIGNING OFFICER OR DIRECTOR Dat




