2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am:

DOCUMENT # P01000020638

1. Entity Name

VETERINARY ASSISTANT SCHOOLS OF FLORIDA, INC.

Secretary of State

03-17-2003 90668 001 ***150.00

Principal Place of Business Mailing Address
3521 FORSYTH RD. 3521 FORSYTH RD.
WINTER PARK FL 32792 WINTER PARK FL 32792
2 Friopal Fiace of Bosmass 3 Vg Addiass . ""Hmm"‘m‘l”m“ "m "m "M H““I“"““ “m ““ ‘II\
3505 Forsyry 14 Ssos Fotsyrh £d
Suite, Ap!. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

LIRTen_pame | 50T ol fe |- st B

Zip Country Zip Country ” . $3_75 Additional
’5 2 7 ? y a J..7 ?2/ 5. Certificate of Status Desired (| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ty oo . Name’ ; O ! -
N "‘: B - . — o - — ‘ _4?’ L = - - é /W P
ADKINS, CARRY 2 4 2

3521 FORSYTH RD, Svees hdigse PO S SN 7h 12

WINTER PARK FL 32792
N pfinTer Fanrs FL|%T5qy

8. The above named enlity 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 agent.

SIGNATURE %Z""/'-M ﬁb{_ 3 /0 V/ﬂ )

Signalure, typed :{/prinled name of regisle??éenl and litle if applicable. (NOTE: Registered Agent signature required when reinstating) A
oy [
Ne 1
N ﬂFIIl.“E N?":(:o!s ':EE I_S" ﬂsoﬁgg 00 9. Election Campaign Finangcing $5.00 May Be
After May 1, ee wi $550. Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ’ ] Detete THILE [ Change [ Addition
NAME ADKINS, LARRY NAME
street aooress | 3521 FORSYTH RD. STREET ADDRESS
orv-sr-ze | WINTER PARK FL 32792 CITY-S7-2IP
TITLE v [ Delete TILE [ change [ Addition
NAME MARTINEZ, MARGARET NAME
street noress | 3521 FORSYTH RD. STREET ADDRESS
orv-st-20 | WINTER PARK FL 32792 CITY-ST-2P
TITLE ST : [ belets THTLE [J Changz [ Addition
NAME SPINSBY, ELIZAETH" - T T e e e NAME = - |- Lol -
STREET ADDRESS | 3521 FORSYTH RD STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-ZIP
TTLE ) [ Delete HILE [ Change [ Adcition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TILE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2IP
TILE [ Detete TITLE [JChange [ Addition
NAME NAME S
STAEET ADDRESS STREET ADDRESS :
CITY-ST-21P . CITY-ST-2IP

12. | 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 informaticn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: __ SIFALTURE pEZZ5ED 3/ 7 9/03 s p7-678-7899

SIGNARIRE AND TYPED CR PHIN?J NAME OF SIGNING OFFICER QR DIRECTOR Date - - Daytime Phong #
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CR2E034 (10/02)



