FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P0O1000054759
1. Entity Name 05-05-2003 90273 045 ***150.00
DOC SYN'S VETERINARY CARE INC
Principal Place of Business Mailing Address
22725 OVERSEAS HwWY 19950 OVERSEAS HIGHWAY
SUGARLOAF KEY FL 33042 SUGARLOAF KEY FL 32042
I S G RE DR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65_1 123?24 Mot Applicakle
Zip o Ty County T oA T Country o 5. Certificate of Statﬁs De-si;ea_’r%lj $B.75‘ﬁ§dditional"
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDHUSEN, CYNTHIA Streat Address (P.O. Box Number is Not Acceptahle)

%2725 OVERSEAS HWY
“SUMMERLAND KEY FL 33042

City FLTZip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flgrida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regislered agent ang title if applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE
FILE NOW1!t FEE 1§ $150.00 . N
R . 9. Eiection Campaign Financin .
After May 1, 2003 Fee will be 0.00 Trust Fund Cc';:\tr?buiion. ° O fgigﬁohiia;;fe
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Additicn
NAME SANDHUSON, CYNTHIA NAME
sTRET ADDRESS | 22725 OVERSEAS HWY STREET ADDRESS
orv-st-ze | SUMMERLAND KEY FL 33042 CITY-ST-2P 4[
THLE O pelere TLE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
[~etmygr-gpr—| e T e - - - - CITY-ST-2IP - -
TITLE T Delete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TILE O pelele THLE [ Chiange  [] Addition
NAME NAME
STREET ADDRESS > STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Aadition
NAME - ) NAME
STREET ADDRESS . STREET ADDRESS
ciry-st-zp | CITY-ST-2P
TiNLE [ Delete e O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin c? 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 corpoaration ar tha recaiver or frustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: LA &EAFAEL DYM ‘4/29/03 305 SV 2-3845

G " 'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTORJ Daytime Phone #

AY  BIPBLLD

GR2E034 (10/02)



