Ja

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
EVAN M. BLAIR, DVM., PA.

P02000121682

Principal Place of Business
4749 HOLLYWOCD BLVD.
HOLLYWOOD FL 33021

Mailing Address
4749 HOLLYWOOD BLVD.
HOLLYWOQOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 14,2003 8:00 am

Secretary of State

07-14-2003 90171 046 ***550.00

AR

[0 CHECK HERE IF MAKING CHANGES

4, FEI Number

City & State City & State Applied For
AN-003934HS Not Applicanle
“ county P Country 5. Cerlificate of Status Desired O $8-75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBBINS, MARIORIE F ESO.
1090 KANE CONCOURSE, STE. 202 _
BAY HARBOR ISLANDS FL 33154

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

~the obligations of registered agent.

| SIGNATURE -

Signature, typed or printed name of registered agent and title it applicable.

AR e‘x&e

Noan .

(NOTE: Hegistered Agant signature required when reinstating) DATE

' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

(‘mw]\OQ_g

FiLE NOW!!! FEE IS $550.00

AV S265200

" Ahter September 10, 2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

|- Make Check Payable to Florida Department of State

-10. i QFFICERS AND DIRECTORS ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 114 -
TME D O velete TmE O change [ Addition | &
NAME BLAIR, EVAN M NANE : =
sikeer anoress | 2340 NLE. 199TH ST. STREET ADDRESS ’ §
omv-st-ze | MIAMI FL 33180 CIY-57-2 o
e [ Detete e Ol Change L Addiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME

LSTREETADDRESS | o . o - L . oo N oswEeaORess. | . L . _— e -
CITY-ST- 2P CHTY-ST-2P
TILE [ Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete e [J change [ Additicn
NAME NAME
STREST ALDRESS STREET ADDRESS
CITY-ST-20P CiTy-51-2/P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 ¢r Block 31 if
t with an address. with all other like empowered.

BINTBRE TR ER et (Fuan . B\acm)

indicated on this report or supplemental report is true an

changed, or on an atiac,

SIGNATURE:

il

(‘\sﬂcﬁa 0D

- SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR BIRECTOR

Date Daytime Phrone #




