2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT # P02000123558 Secretary of State .
1. Entity Name 03-27-2003 90106 020 ***150.00
PERSONABLE VETERINARY RELIEF, P.A.
Principal Place of Business Mailing Address
10702 PRESERVE LAKE DR. #109 10702 PRESERVE LAKE DR. #1039
TAMPA FL 33626 TAMPA FL 33626
I — LA
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numnbper Applied For
/[ 36@4‘55; Net Applicable
Zp Country 2 Country §. Cerlificate of Status Desired O $8.75 Additional
R L _ Fee Required
6. Name and Address of C:urrenl Registered Agent ) i 7. Name and Address of New Registered Agent -
Name
DUGAS’ EMILY A DVM Street Address (P.O. Box Number is Not Acceptable)
10702 PRESERVE LAKE DR. #109
TAMPA FL. 33626
City FL Zip Code

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. | am familiar with, and accept |
the obligations of registered agent.

SIGNATURE

Sldnalure: lyp-d o pnmed nama ol rag1stered agenl and lma |! apphcable

FlLE NOWI‘! FEE, IS $150 00« IR
After May1 2003 Fee will he $550.00 _ s
Make Check Payable to Florida Department ol State | -~

ST 351 May
[ Added to Fees

10. ; . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
r,m{i‘ % Ip [ Deete TILE O crange O] Addition | &
e s . |DUGAS, EMILY A DVM NAME =
STREE*#\DDHESS 10702 PRESERVE LAKE DR. #109 STREET ADDRESS i 3
CITY-ST-2IP T&MPA FL 33626 CITY-ST-ZIP g
TME  #5F O Detete TITLE O change  [_] Addition (&_;
NAME e W NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

" e e T T T T T e TR e T T T - 7T "[Ichangs [ Addition
NAME NAME
STAEET ADDRESS e STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TILE [ oelete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Delete TITLE [JChange  [7] Addition
NAME . NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP . - : - CITY-5T-2IP
mie O Delete mie i ' T [ change [ Addition
NAME ' L NAME : ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered togxecute this report as required by Chapter 607, Florida Statules; and Ihat my name appears in Block 10 or Block 11t
changed, or on an attachrggnt with an address, with all otrkr like empowered.

SIGNATURE: _/UWIALAT LTRE £ -w—ufb Z4Y /1102 /3/5)2/5 8078

¥ SIGNATURE Ann'nrpto OR PRINTED NAME OF SIGN/ OFFICER OR DIRECTOR Daie Daytima Phone #




