2003 FOR PROFIT CORPORATION May Of 1%0%? 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £
P # P01000073689 ceretary of State

1. Entity Name
UNIVERSITY PALMS VETERINARY CLINIC, P.A.

AY  0ESGS00

Principal Piace of Business Mailing Address
4250 ALAFAYA TRAIL STE 228 4250 ALAFAYA TRAIL STE 228 P
OVIEDO FL 32765 QVIEDO Fl 32765
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Aoplied For
59—3738978 Not Applicable
ae Country Zp Country 5. Gertificate of Status Desied [ 98-7'5 Additional
Fee Required
§--Name ahd:Address-ol Current Registered-Agent ———————=— = =———————=7""Name and-Address of-New-Registered-Agent———
Narme
MARTIN’ BRIAN Street Address (F.O. Box Number is Not Acceptable)
4250 ALAFAYA TRAIL STE 228 :
OVIEDO FL 32765
¢ g City FL ] ZIp Code

8. The abeve named entity submits lhlss‘salernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ' am familiar with, and accept
tha obhgatlons of registered agent T

N

SIGNATURE :
Slgnalure typed or printed name‘o registered agent and titls if applicable. [NOTE: Registered Agent signature tequired whan reinstating) DATE
Fli.E‘. N()W'l!1 FEE ES $150 00 . L .
9. Election Campaign fFinancin
After Mhy 1,2003 Fee wﬂ%be $550.00 Trust Fund C;tr?butkon‘ ’ O fgi.egj‘?ol\g?;? e
Make Ghecls quable to Florida Depanment of State
10, i) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE "~ ‘ PTS [ pelete TITLE [ Change ) Addition
NAME - MARTIN, BRIAN DVM NAME
sTReET anuRess | 543 APPLETON PEACE ; STREET ADDRESS
CITY-ST- 7P OVIEDQ FL 32765 - CITY-ST-2P
TIiLE O belete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N b - : ’ ) CITY-ST-ZIP" c I o - -
TInE [ pelete TMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T- 2P CITY-ST-ZIP
TITLE O pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE O oelete - . | wne I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . GITY-ST-2IP
THLE O pelete ~ TITLE [ Change  [Z] Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thai my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or cn an att » Elaw- 1= s with all other like empowered.

SIGNATURE; J‘f”%’ REQUIRED 4/0%7/03 (#92) 558002 =

P ED OR FRINTEIJ NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Gaytime Phone #

CR2E034 (10/02)



