2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am

DOCUMENT #  P01000094658 Secretary of State
1. Entity Name 01-07-2003 90016 016 ***150.00
HAMBLETON VETERINARY ASSOCIATES, P.A.
Principal Place of Business Mailing Address
P. 0. BOX § P. 0. BOX 5
REDDICK FL 32686 REDDICK FL 32685
S — e AR L
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-3751572 Not Applicable
_— Zip i R ~ Cot-mtry _ ‘ ) Zip ] 7 Country 5. Certificate of Status Desired [} ?ese.gi‘ﬁ:ied;ﬁonal

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAMBLETON, PETER L Street Address (P.O. Box Number is Nc':t Acceptable}
13251 COUNTY RD 320
MICANOPY FL 32667

City FL Zip Code

8. The above named entity 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 obiigations of registered agent.

SIGNATURE
Signalure, typed or printsd name of registarad agent and title # applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . o .
Bor My 1,2002 Feswil b S350.00 e CT e 0 SR
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND O!RECTORS IN 11
Tes ST [ Delete TMME [ change [ Addition
NAME BLETON, PETER L NAME
streeT aporess (13251 COUNTY RD 320 STREET ADDRESS
CITY-5T-21P ICANOPY FL 32667 CIFY-5T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . ) CIY-ST-2iP
TIMLE 7 Delete Ame ~77 T o : [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
LITY-8T-21P CITY-§T-7IP
TITLE O pelete TITLE . 3 change ] Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-71P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)()). 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowared.

SIGNATURE: R = ¢ E o /Mj’ P52 ISP TS

Date Daytlime Phone #

CR2EQ34 (10/02)




