FILED
Oct 01, 2002 8:00 am
Secretary of State

09-16-2002 90111 028 ***550.00

“g
2002 UNIFORM BUSINESS REPORT (UBR) /
DOCUMENT #  P01000073689 /

1. Entity Name

UNIVERSITY PALMS VETERINARY CLINIC, PA,

43289

Principal Place of Business

Malling Address )
4250 ALAFAYA TRAIL STE 228 4250 ALAFAYA TRAIL STE 228
OVIEDO FL 32765 OVIEDO FL 32765 |
2, Principal Place of Businass 3. Mailing Addrass
Suilte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State e 4, FE) Number . 5 ] Appliad For
. ! S c' - '57' > '8 Ci ?‘8 Not Applicable
Zip Country Zp Country 3. Certificate of Status Desired | $8.75 Additional
Fes Required
. 6. Name and Address of Cusrent Ragisterad Agent 7. Name and Addraas of New Registered Agent e
= =T . = — - r— - - —_— " —— ———r R Name_‘_/_,-‘ - - P — e Dttt ST SRR
MARTIN, BRIAN Street Address (P.0. Box Number is Not Acceptablg)
4250 ALAFAYA TRAIL STE 228
* OVIEDO RL 32765
. ' City FL [ 2z Coco

8. The above named entity submits this statement for the

purpase of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE - S
Signm-.wnmmumquumﬂmmdmiwuﬁt (mmmgmamﬂmmmummﬁmm) - " DATE
SRS W GoEs ' : ‘
% Jhis carpotation Is eligible to satisty its Intangible | , . FILE NOW!! FEE IS $550.00 , . i
S Thciing Yeairament and'etects to do s0. * After September 13; 2002 Fee will be $750.00 | % fm’gz;ag::f;u?::”"mﬂ $5.00 may 8o

Muake Check Payable to Department of State

Added to Fess |

"(Sea criterta on back)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11—

1. CFFICERS AND DIRECTORS | K3 1
LUTI LS . ] 3 Detete TLE ] Charge (] Addition | &
e 7L BRYV AN MAETIN. T OV A N 3
smerookess | S-S HOPLETON  PLAcE STREET ADDRESS g
stz | OMEDO, B DAFE5 : CrY-S1-2P Z
TE 3 Oetere TE O Change [ Adcition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CY-sT-2P
e [ Delete Mme T T 7T TTTTOctawe [ Addion
rNME e, e o o et - SRS YL S e e o — .
STREET ADDRESS STAEET ADDRESS
CHTY-§1- o CITY-ST- 2P
TE 3 Delate TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
Tme 7 Datete e D changs  [J Addttion
NAME . HAMF
" STREET ADDRESS | T STREET ADDRESS o i
CY-55 2 - -formmis e - Tl CiTY-S7-2p T LA ) PR TR
| TRE o - J ) - U O belets (TLE . ) O crange O Addtion
P HAME . ’ - oot ’ o N B Lo ) ™ I L RO %
STREETADDRESS | ¢ " .. ., : . STREET ADORESS -
.CITY-ST-2P - o S . S - & cmv-st-ap - - -
13. | hereby caﬂifg.mal the information supplied with this filing does not qualify for the examption stated in Section 119.07&3)6). Ftorida Statutas. | further certity that the information
indicated on this report of supplemental reparnt is true and accurate and that my signature shall have the same legal eifect as il mads under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statules: snd that my name appears in Biock 11 or Block 12 it
changed, or on an alachment-withveq address, with all oﬂjer like ernpowered. 4'0_’ %97' Q)J"-
SIGNATURE+<Zis) EQUIRED Uinto>

T

T ——




