FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT # P01000073689 05-03-2004 91255 025 ***150.00
1. Entity Name
UNIVERSITY PALMS VETERINARY CLINIC, P.A.
Principal Place of Business Mailing Address
4250 ALAFAYA TRAIL STE 228 4250 ALAFAYA TRAIL STE 228
OVIEDO, FL 32765 OVIEDO, FL 32765
e s VAR TMIIEARRTRITR THN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
59-3738978 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg';,fql‘:f;“““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namne
MARTIN, BRIAN
4250 ALAFAYA TRAIL STE 228 Street Address (P.O. Box Number is Not Acceptable)
COVIEDO, FL 32765

. ' City FL | Zip Cade

8, The above ramed ent(fy 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 obhgat;ons of regiglered agent.

SIGNATURE :
Sigrature, typefor printad name of reqistersd agent and fitle if applicabla {NOTE: Registared Agent signature required when reinslating) DATE
E
FILE NOWHI?'FEE IS $150.00 9. Election Campaign Flirlancing O $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTS [ Delete TITLE [ Change ] Addition
NAME MARTIN, BRIAN DVM HAME
STREET ADDRESS | 543 APPLETON PLACE STREET ADDRESS
CITY-ST-2iP OVIEDOC, FL 32765 CIry-ST-2IP
TITLE [ perete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-67-2IP cIrY-ST-2P
TITLE [ elete ITLE [JCnange [} Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-S§T-2IP CTY-ST-2P
TIMLE [ Delets TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 7 Delete TLE [1 change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity thal 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 information
indicated on this report or supple Ental repori 5 Tmie 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 corporatlon or the-rga pr trustee empowgked to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gp-4 h an address, all other like empowered.

Botims V. WAAIM o [2D [ ¢ (45 )2e5 00l

n] TVPEDWED MAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phong #




