84,29 2604 14:89 PLLMONARY & CRITICAL CARE ASSOC > PARCC

- FILED

Apr 30,2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

04-30-2004 90336 029 ***150.00
DOCUMENT # P03000093988
1. Entity Nama
NEW BEGINNING BREEDERS, INC.
Principal Plags of Buginess Mailing Adrress
1603 THREE OAKS LN 1603 THREE DAKS IN
JACKSONMVILLE, FL 32223 JACKSONVILLE, FL 32223 )
2. Principal Flace of Business 3. Mailing Addresa lﬂm“l ’I"Im m" Ilm “m Ilm mm’l ﬂ!ll Ilm "m mll HM
Suite, Apt. # 2ic. : Suite, Apt. #, €lC. D4262004 Chg-P Ci-"t2E034 (10/03)
City & State City & State 4, FE! Number Appliad For
20 - 0240535 Not Applicalie
Zip Country Zip Country 5. Cenficate of Staws Desired O f:.‘g?qm"""m
8. Name and Address of Current Ragistared Agent 7. Name and Addreas of New Reglatered Agent

Name
AKEL, EDWARD C ;

1 INDEPENDENT DR STE 2301 Street Address (P.C. Box Number ie Not Acceotable)
JACKSONVILLE, Fl. 32202

Chy ‘ FL I Zip Code

B The above namad entity sLbmits (his statamant for the purpose of changing ite registered office or registersd agent. or both, in the State of Flarida, 1am famifiar with, ang accept
the obligations of refstered agent. :

% SIGNATURE .
* Sigratuie, rrplaq o orirtg mme of reglatered Zpent and tito N epplcats. (NOTE: Fegl d Agant g requirgd whaa 9 DATE
-f.;‘ "2 ]
FILE NOWIn FEE'lS 5150.00 8 Becton Carpaignfinancing _,  $5,00 waey B
. After May 1, 2004 Fee will he $550.00 Truet Fund Conlribution, Added to Fees
] T . OFFICERS AND DIRECTORS I ADDITICNS / CHANGES TO OFFICERS AND DIRECTORS N 11
2 R 1 pekte e D) Changs T Addition
MILLSTANE, STUART ZM D o
1603 THREE OAKS LN STREGS AOFESS
JACKSONVILLE, FL 32223 oY -57-2F
0 Dglete ME [ Change £ Addition
. HAME
STREET ADORESS STREST ADDRESS
CITy-ST-2P CIry-55-2P
TrLE : ] Delnta mE Ochange [ Addition
NEME NAME .
STREET ADORESS SISEET ADORESS
CITy-ST-2IF CITY-ST- 21
TITLE [ Dptata mE [ Change ] Addtiop
NaME NAME
STREET ADDRESS STREET ATCRESS
CITY-ST-4F Ciry-sT-2P
TILE (1 Delte me O ctange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Gity-ST-29 CiTy-5T-20
e 3 vetete e O crange ] Addition
NAME HAME
STREET ABDRESS STREET ADORESS
CITY-ST- 2P CiTy-ST-71P

12. { hareby cerify that the infarmation supplied with this filing does not quelfify for the axemption siated in Section 119.07$3HI). Floriga Statutes. | further certify that the information
indicated on this raport or supplemental repadt is true and agcurate end that my signature shall have the same legsl sffeci ag if mads under oath; that | am an officer or directur
o1 the corporation or the recelver or rusige empowered 1o execute this repert 2 réquired by Chapter 807, Flovios Statutas; and that my nama appears in Biock 10 or Blogk 114
changsd. or on an attachmant with an address, with all pther kke empowersd.

SlGNATUFIE:X S ppAl T _ ’}"/-1"{/04

SIGNATURE AND TYPED OF PRINTER NAWE UF SHUGNGE OFFCER OR BIRECTOR Durytivv Fhvang #




