FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 10,2003 8:00 am

8. The above named entity. sfébmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- the abligations of registered agent. .

SIGNATURE e
Signaturs, typed or F”Ef.“a“ narne of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
Ir i -
FILE NOW!!1.FEE IS $150.00 i
™ pHerk May 1, 5003 ‘eewill ‘be $550.00 : ' . e . 9. Election Campalgn Fmancmg R _$5_00 May Be.
Y i Trust Fund Contribution. O Added 1o Fees
- Make Check Payable to Florlda Department of Slatu
10. -~ OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRF)CTOF\‘S IN 11
TILE D, F_'S'_’, ) T oy O palete TIMLE P ST MChange [ Addition
ave TAYLOR, JOHN E DVM e Toaflot; Tonn & PUM
sTReeT aDORESS 1413916 75TH AVENUE STREET ADDRESS ;Sa\\b 75 Ave -
orv-sr2¢ [GEMINOLE FL 33776 ot | Samiadle Ef 336
TITLE O pelete TIVLE [ Change [ Addition®
KAME NAME
STREET ADDRESS STREET ADDRESS
OTV-STZP b e o e s e o e RSP L o
TIMLE Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP )
TILE . O pelete TILE [ Crange [ Addition
NAME .. NAME
STREET ADDRESS . STREET ADDRESS
Cry-ST7-2IP CITY- ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-ST-2IP
TITLE O Delete TTLE [ Cnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

DOCUMENT # P02000076244 ecretary of State
1. Entity Name 04-10-2003 90125 040 ***150.00
JOHN E. TAYLOR, DV.M,, PA.
Principal Place of Business Mailing Address
1230 SOUTH MYRTLE AVENUE SUITE 105 1230 SOUTH MYRTLE AVENLE SUITE 105
CLEARWATER FL 33756 CLEARWATER FL 33756
I N R AERTRA WL ANEARG
N / " B
Sulte, Apt. #, ethav_’/\-/ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State (g City % State FEI Number Applied For
‘h 2051598 Not Applicable
2o c o e CRMOY | EP ) COUY =5 Certificate of Status Desired ~ "]~ $8.75.Addioral |-
Fee Required
6. Name ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLSON, Wi M. Street Address {P.O. Box Number is Not Acceptable)
1230 SOUTH MYRTLE A\FENUE SUITE 105
; CLEARWATER FL 33756,
A Tt City FL Zip Code

12. | hereby certify that the information supgflied with this filingsgoes not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmenisf report is true ¢ ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receive d 10 Bxeculg 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

SIGNATURE: ___ <, .,

h angddress, #rith all offfer I|k empowered. 3
Jer e bl rsinED t1-032 @) 13051

sleulirfne ANDTYPED OR PRINTED NAMIFOF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

CLGLTVUY

W

r

i

CR2EQ34 (10/02)



