FILED

&
2003 FOR PROFIT CORPORATION 27 2003 8,00 «
UNIFORM BUSINESS REPORT (UBR) Jgn : St tam §
r
'DOCUMENT #  P02000082530 cirelary ol state
1. Entity Name 01-27-2003 90219 019 ***150.00
CONWAY VETERINARY HOSPITAL, INC.
Mailing Add
Principa! Place of Business ailing Address — \
4752 HOFFER AVE. 4752 HOFFER AVE. YUYEELOU
QRLANDO FL 32812 ORLANDO FL 32812
2. Principal Place of Busingss 3. Maling Address “II“"' N ""I “m ““l "m "m "‘Il m’l ”"“”" "m"" ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES 7
Coyssaes = on e |4 P Nmbe Tz Applied For
@i /&9%‘)/(?7 5 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired A $8.75 A_ddilional
N Fee Required
™ 6. Name and Address of Currant Registered Agent 7. Name and Addres¢s of New Registered Agent
- Name
PORTER,:ROBERT A Street Add (P.O. Box Number is Not Al table)
. ree ress (.. BoxX Number is Not ACceptanle
1301 S. DELANEY AVE.
ORLANDQ FL 32812
T
City Zip Code
- FL
8, The above named entity sybﬂts thig purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered age . /
SIGNATURE /i / / 213 dj
Signaturgg#ped’or f nagé of m#wﬂ agem%d tite it applicablg. {NQOTE: Regislered Agent signalure required whan reinstating) * DaTE
EILE NOW!!!_EEE.IS.$150.00 :
RS Py o = — =g Elaction Campaign Finarcing " $5.00 MayBe |
After May 1, 2003 Fee will be $550.00 . =
- Trust Fund Contribution. O Added to F
Make Check Payable to Florida Department of State rust Fund Soniibution ddedto ees\
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Delete MLE [ change [ Additicn 9‘1' .
NAME PORTER, ROBERT A NAME S
streeT aoess | 4752 HOFFER AVE. STREET ADDRESS g
CITY-5T-28 ORLANDO FL 32812 CITY-57-2IP e
TITLE STD [ Deiete TITLE [J Chamge [ Addition g
NAME PORTER, CYNTHIA A NAME
staeer Anoress | 4752 HOFFER AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-5T-2IP
TITLE O Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTITLE N [ Delete N L . [ Change [ Addition
NAME NAME T )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-$T-2IP
TLE 1 Delete ¥ e {J Change ] Acdition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
THLE O Delete TLE ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

Jialify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
# gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fhis report-asrequired by Chapler 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

12. | hereby certify that the information supplied g
indicated on this report or supplemental

of tha corporation or the receiver or trustee
changed, or on an attachrment with afpfaddigh

SIGNATURE: ___ SIEYINTIEE ¥ q IRED / /23/5/7 Yo 8514752

SIGNATURE #NDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cata Daytime Phons #




