2002 UNIFORM BUSINESS REPORT (UBR) Mar 2'?‘1216)%]2)800 am

DOCUMENT #  P01000095894 Secretary of State

1. Entity Name

MICHELE TRAVERS-GARCIA, D.V.M. PA. 03-27-2002 20079 042 ***130.00
Principal Place of Business Mailing Address

2200 NE 49TH ST 2200 NE 49TH ST

LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064

N

2. Principal Place of Business 3. Mailing Address
Suite, ApH. #, etc. Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(¢S~ | |4 L_lq 3 {(p Not Applicable
Zi Count Zi . i
b . untry 0 Country 5. Certificate of Status Desired [ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent- - - - - T ._7._Name and Address of New Registered Agent
Narme
LEFKOWITZ, DENNIS § Street Address (P.O. Box Number is Not Acceptable)
2295 CORPORATE BLVD NW, SUITE 120
BOCA RATON FL 33431
g City FL | ZrCode

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.

SIGNATURE
Signalure, 1yped or printed name of registered agent and title if applicabla, {(NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 1 ) - )
- - 0. Efection Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TruslIFund C(?mr?butiz)n g | ffd'ggoh;zisse
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE (] change [ Addltion
NANE TRAVERS-GARCIA, MICHELLE NAME
sTRecT ADoRess | 2200 NE 49TH ST STREET ADDRESS
orv-s-z¢ | LIGHTHOUSE POINT FL 33064 CITY-5T-2IP
TITLE T Delete TIME : [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
THE | . ) - Ol oeles -~ TIE o= s~ e e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TNLE [ Detete TITLE [J change [ Addition
NAME - NAME
STREET ADDRESS |' . STREET ADGRESS
CIY-s7-2IP . CITY-5T-ZiP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 Blogk 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
bz as14a1-173D

SIGNATURE: D Tt

1HCOHN

Ao

CR2E034 (9/01)



