FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) Feb 21, 2003 8:00 am

DOCUMENT ¢  P02000109944 Secretary of State

1. Entity Name 02-21-2003 90191 035 ***150.00
ISLAND VETERINARY CARE CENTER, PA

Frincipal Place of Business Mailing Address
919 PANFERIO DR 919 PANFERIO DR
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32561
2. Principal Place of Business T 3 Mailine Address : “Il""“" II"I HI"""I ||I|| Ill"“lllll“l ‘m”l”ll'l“ |||“|”
Suite, Apt. #, etc. Bags and ) Sandfo-r‘t ’ Acco_untants PA' [ CHECK HERE IF MAKING CHANGES
RS . 1301 West Garden Street . - pr——_-
ity & Stale . Sumber . pplied For
Pensacc’l?' FL 32501 L _30 -O //‘{ 600 Not Applicable
Zip Country . | 5; l:er/tificate of Staius Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent . . R 7..Name and Address of New.Reglstered Agent-
N~
SPIEGEL & UTRERA, PA. B Bass and Sandfort Accountants PA
1840 SW 22ND ST. - 1301 West Garden Street . . -
4TH FLOOR Pensacola, FL 32501
MIAMI FL 33145 . = - : ) T
' N e

8. The above named entity submits this statement for the purpose of changing its registered office or reg\stered agenl or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent.

e = /5

. SIGNATURE
- nature, typed or primeﬂame Gistarad agent and Lyt applicable (NOTE: Registered Agent signalure required when rainstating) DATE

) FILE NOWIl! FEE IS $150.00 9 Electio.n Campaign Financing $5 00 May B
After May 1, 2003 Fee will be $550.00 : on .00 May Be
’ ; - Trust Fund Contribution. O  AddedtoF

Make Check Payable to Florida Department of State rustEun rbut ed loFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Detete TITLE O Change [ Addition | &

NAME RODRIGUEZ, LUJMARIE NAME =]

streeT anoress | 919 PANFERIO DR STREET ADDRESS 3

erv-st-ze | PENSACOLA BEACH FL 32561 CITY-5T-2P S |
o

TITLE L O pelete TITLE {J Change  [] Addition E:} ;

NAME NAME |

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S7-2IP

TE i L] Delete e 7 ) . O Change [ Additian

NAME N T

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-$T- 2P

TITLE ] Delete TITLE ) 7 Change  [[J Addition

NAME NAME i

STREET ADDHESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O pelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE . O Delste TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(#), Florida Statutes. | further certify that the infarmation
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 ogth; that | am an officer or director
of the corporation or Jhg receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an A me ith an addrega ell ather like empowered.
SIGNATUR W/ 2/18]05  (g50)924-MBH




