FILED

=
2002 UNIFORM BUSINESS REPORT (UBR) ¥
DOCUMENT #  PO1000071339 MSar 2(2, 20021‘%:00 am:
1. Entty Narre ecretary of dtate
NUNEZ VETERINARY ASSOCIATES, PA 03-26-2002 90080 032 ***150.00
Principal Place of Business Mailing Address
1662 RIVEREDGE RCAD 1662 RIVEREDGE ROAD
OVIEDOFL 32766 OVIEDO FL 32766
2Ly 04 ZaZ@ Gt Kad| 307 Lakle Emirna M
Suite, Apl #, elc, Sune Apt #, eic. DO NOT WRITE IN THIS SPACE
ity & State - ly%e 4. FEI Number Applied For
_Z_CQ_L MQ e/ FL 4/ /MQE /, /q_ t{ 3 73 ;3& Not Applicable
try Count o ‘ $8.75 Additional
3 a 7(/@ & A §Q 74 d z{é A 5. Certificate of Status Desired O Fes Required
6. Name and Address ol Current Hegistered Agem 7. Name and Address of New Registered Agent .
s — = = e ‘Name""ﬂ‘/Eg“"'_;[ J ] /VL/ P 62—' iy T
CORPORATE CREATIONS NETWORK INC. 7} )ﬁ rjss % ‘}x Number is Mot Accept'ge(_)) C/‘
941 FOURTH STREET #200 2L Cr Y G 4
MIAMI BEACH FL 33139 0 yviedo ,:(jj 337l é
City Zip Code
8. The above named entity submjis this statement for the purpose of changing its registered office or registered agent, or both, in the?ale of Florida.
SIGNATURE A/beg% J . /‘/L//’Uﬁz }Q\PS/ Gt{o/:’% O2.13 02
. Signatura, typad or p:ir‘ed gaﬁle of registered a&em-mﬂ'ﬁ'e it applicable. {NOTE: Registared Agent signatura reguired when reinstating) DATE
9. This corporatior is cligible to satisty its Intangible FILE NOW!!! FEE JS. $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T e y
g rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE P/‘FS soent O Delete TINLE O change [ Addition | S
NAME B/ peet J. Ngﬁe z NAME 2]
STREETADDRESS | Jda/n ) £/ vered. % STREET ADDRESS §
CITY-ST-2IP O V/ ,Pdo F_— 39_—7@ CITY-ST-21P UNJ
o
TLE Vice. Pres ideert O pewte TITLE [l change [ Addition | &5
e Caemens Aler /e i o NAME
STREET ADDRESS 7 &g_ &1 UP STREET ADDRESS
CITY-ST-2IP oY% G’C/D c)_‘;(p é. CITY-ST-2IP
TITLE [ Delete TITLE | Change 1 Addition
e — T N e e A LA = =z < NAME = e | mmm e e S
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ Celete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [ Delete TILE [J Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1)or Block 2 if
changed, or on an attachment with an address, with all other like empowered. z
y
forroae "\' . R
SIGNATURE: _ /L ZLimd AV ) af: ,,,ﬁ,(p Ph&*icéw"f) Coemens Nunez 03//3/0 ) S35 af
\SIGNATURE AND TYPED OR PRINTED NAME OF € GNING'O'FF!CEH OF DIRECTOR Date / Daytime Phong #




