FILED
2004 FOR FROFIT CORFORATION Jul 12,2004 08:00 AM
Secretary of State

DOCUMENT # P0O2000076244

1. Entity Name
JOHN E. TAYLOR, D.V.M., P.A

Psincipal Place of Business Mailing Address
1230 SOUTH MYRTLE AVENUE SUITE 165 1230 SQUTH MYRTLE AVENUE SUITE 105
CLEARWATER, FL 33756 CLEARWATER, FL 33756
DB302004 No Chyg-FP CHAZEQ34 {(10/03}
DO NOT WRITE !N TH‘S SPA.CE 4. FEI Number Appilad For
41-2051598 T Mot Applicable
5. Cerlificate of Status Desired [ $0-1°2 Additional

Fee Requirad

6. Name and Address of Curreni Regisiered Agent

GOLSON, WILLIAM M | DO NOT WHI_TE

1230 SOUTH MYRTLE AVENUE SUITE 105

CLEARWATER, FL. 33756 iIN THIS SPACE

8. The sbove named entity submits fhis statement for the puspose of changing its registered office or registered agent, o5 bath, in the State of Florida, 1 am famitiar with, and acsept
the obligations of registered agent,

SIGNATURE =
Signature. tyaed oc prirted nimt O ragisiarsd pgent and Yte i applicable DHOTE. Pegstored Agent Sigralure 1eoLirsd when reinstating) _ DaYE

FILE NOW!l! FEE IS $150.00 . Elsction Carnpalgr Financing 55 00 may Be I accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, 0 Added io Fees corporation did not receive the prior hotice.

10, OFTICERS AND DIRECTORS T —————

FTLE DPBT

NAME TAYLOR DVM, JOHNE

STREET ACDRESS | 13818 78TH AVENUE P
U BS738

CITY-ST- 2P SEMINOLE, FL 337786 P AR o 3 "y »

- — : A2 ~BEI25-021 150,00
NARE

STREEY ADDRESS
orTY-$5-29

TRLE
NAME

STAEET ADDRESS Do NOT WR;TE

Gty - 83- &P

.- IN THIS SPACE

NAME
STREET ADORESS
CiTy-57-4P

Tz

RAME

STREET ADDRESS
CITY-51- 2P

WHE

HAME

SIREET ADDRESS
CI%Y-ST-ZF

12. | hereby certify (hat the information supplied with this fling does not quatily for the exemplion stated in Section 1 19.o7g3}(n, Tlorida Statutes, | further cortify fsat the informatian
indicated on this report or supplemsntal report is true and accurate and that my signature shall bave the same legal eftect as if made under cath; that | am an officer or director
or o frustee empoweredj:b?ﬁuze this repont as required by Chapier 607, Flonida Starstes; and that my name appears In Block 10 or Blogk 11 i

. ?/::/, ‘1/::/0‘( (24) 7 ‘S

&f the sorporation or the re
changed, or on an attachmy

SIGNATURE:

g,
Dativows Priore #

fmruﬂz AND TYPED OR PRINTED NAME ?Pssﬁmm: OFFICER OR DIRECTOR




