FILED

O O
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-23-2003 20050 050 ***150.00

DOCUMENT #  PO1000117644

1. Entily Name

FULLER VETERINARY CLINIC, INC.

Principal Place of Business
852 S.R. 2{ NORTH

Mailing Address
630 N. WILD LOIVE AVE.

MELROSE FL 32666 SUITE A
us
2. Principal Place of Business 3. Mailing Address
30 N wity oLIvE AvE.
Suite, Apt. #, etc. Suite, Apt. #, etc. & CHECK HERE IF MAKJN%CHANGES
(Te A 04-36172 1
City & State City & State 4. FEI Number Applied For
MATIdNA B EY cH Fe _APPLIEB- Of Not Applicable
Zip Country 2ip Country " . $8_75 Additional
R Rttt A . 32‘[’/’3‘ o USA _5. Certificate of Status Desired 0 Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOPE! A. BICE Streat Address {P.O. Box Number is Not Acceptable)
408 WEST UNIVERSITY AVENUE
SUITE #4086

GAINESVILLE FL 32601

City

FL

Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or regislered agenl, ar both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and title if applicable.

[NOTE: Registerad Agent signature raquired when reinstating}

DATE

FILE NOW!Y FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 3 Delete TITLE {JChange [ Addition
NAME FULLER, DAVID D JR NAME

STREET ADDRESS | 630 N. WILD OLIVE AVE., SUITE A STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL 32118 CITY-ST-21P

TITLE DVP [ Dalete TILE [JChange {7 Acdition
NAME FULLER, PATRICIA S NAME

STREET ADDRESS 10897 KHUGERAND LN STREET ADDRESS

Grry-ST- 2P JACKSONVILLE FL, 32218 erv-ST-2IP o

TLE DST [ pelete TITLE [ Change [ Addition
NAME FULLER, JOHN R NAME

STREETADDRESS [ 4102 SW 80TH TERR. STREET ADDRESS

CITY-8T-21P GA!NES_W.LLE_EL_QZBUY CITY-57-2IP

TITLE 7 oelete TILE [J Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-ST-7iP

TILE [ delete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certiiy‘that the information supplied with this filing dees 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 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 repor

changed, or on an attachment with an address, with all ather like empo!

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A = (/o

SIGNATURE: SEH-285 3-Ji0 N

SIGNATURE AND TYPED OR Pnuﬁen NAJ!{ OF SIGNING OFFICER OR 9}(5::1'03 Date Caytime Phorle #

CR2E034 (10/02)



