FILED

2004 FOE:SS;LTR%%%%%RA"ON Apr 16,2004 8:00 am

r f
DOCUMENT # P03000101484 ecretary of State
1. Entity Name 04-16-2004 90102 008 ***150.00
TIMBERVIEW PET CLINIC, P.A.
Principa! Place of Business Mailing Address
5109 NW 39TH AVENUE 5109 NW 39TH AVENUE
SUITEG SUITE G ﬂ 2 9 Gq 3
GAINESVILLE, Ft 32606 GAINESVILLE, FL 32606
R s DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Ap‘plied For
Cal=145 9923 Not Applicabie
Zp Gountry ‘ & Country 5. Certificate of Status Desired ] gese-;’gﬁ?:cilﬁonal
T " 7 6. Name and Address of Current Registerad Agent— oo T -~ ——— -7 Hame and Address of New.Raglstered Agent-ee w— e
Name . }
iCE, CYNTHIAJD.V.M. -
5109 NW 39TH AVENUE Street Address (P.O. 8ox Number is Not Acceptable)
SUITEG
GAINESVILLE, FL 328606
City FL Zip Code

8. The above named entity submils this statement for the purpose cf changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registared agent and titls i applicable. (NOTE: Registered Agent sigrare required when reinstating) DATE
e T 7'..“‘ ‘5 Lo RS 2 s LTSRS el e - LT A L O Y. 53 PR T L Sh e L TP
FILE NOWIIl FEE IS $150.00 9. Election Campa\gn F.mancmg $5.00 May Be
After May 1, 2004, Foe will bo $550.00 - |-, TrustFund Contribution. O  AddedtoFees e T
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O petete TINLE P/T/S 6 D {7] Change (AT Addition
NAME NAME CYNTRIA Y IZE DV T
STREET ADDRESS smoanmess | 7218 CALy Boé RD
CTY-ST-2P ov-stp |KEySTeme HE(CGHNTS  F 22650
TITLE [ Delete TILE {2) Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP CryY-ST-2IP
TITLE 3 Delete TITLE [J Change  [] Addition
SNAME™= T TR m e - —e e A - e - - - HAME ~ - a — - ind —— - - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P
TITLE [ velete TITLE O change  [3 Adeition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TITLE ' [ Delete TITLE [JcChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-ZiP

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: < L Y-Jpoy  352373-7208

Date Daytirne Fhone #




