FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-16-2003 90120 027 ***150.00

DOCUMENT # P02000045480

1. Entity Name

INVERNESS ANIMAL HOSPITAL, P.A.

AV 0£90.50

Principal Place of Business Mailing Address
1130 STERLING ROAD 1130 STERLING ROAD
INVERNESS FL 34450 INVERNESS FL 34450

Suite, Apt. #, etc. Suite, Apt. ¥, etc. [3 CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For .

S e o em | e s e = -0220630018 7 T - — T [NotAppicate
Zip Couniry ap Courtry 5. Certificate of Staius Desired O $8'75 .O:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AULTMAN, STUART H D.VM.

Street Address (P.O. Box Number is Not Acceplable}

1130 STERLING ROAD
INVERNESS FL 34450

City FL Zip Code

~ i

i “1—}' et a Texe

SIGNATUHE S
_’Rmm typad of prlnlad rame of registared agent and title if applicable. [NOTE; Ragistered Agent signatura required whan rainstating)
.+ FILE-NOWN! FEES $150.00 : .
PR 4 9. Election Campaign Financin
; ! J May 1, 2003 Fea'will be $550.00 Trust Fund Cc?ntr?buti:)n. ¢ [ fgj.egeoaﬁaeséf °

I\ﬁke Chack Payable to Florida Department of State

10. © QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D s 7 palete TILE Ol chenge ] Addiion | &

NAME AULTMAN, STUART H D.V.M. NAME =)

staeet anoaess | 1130 STERLING ROAD STREET ADDRESS 3

crv-st-ze | INVERNESS FL 34450 CITY-ST-21P O
(Y]

TILE 3 Delete TITLE [ change [ Addition %

NAME NAME

STREET ADDRESS o ) e STREET ADDRESS e ] ~

CITY-ST-21P ) o o S CITY-ST-2IP ’ - h - B

TITLE [ Detete I TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p Y- ST-2IP

TITLE 1 pelete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-ZIP

TITLE ] petete TITLE [ ¢change [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS r

CITY-ST-2P CITY-5T-2IP

TITLE 1 Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the informaticn 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the rpe@ver or trustee afhpowserad 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 attac i 5, with all other like ermnpowered.

SIGNATUR

I 00

StUart FAultman 1/21/03 (352)726-2830

SIGNATURE AND TYPED OVR]NTED NAME OF SIGNING OFFICER OR CIRECTOR Data Daytima Phone #




