FILED
2006 FOR R Trerany *T'°N  Apr 05,2006 8:00 am

DOCUMENT # P05000001533 ecretary of State
1. Entity Name 04-05-2006 90133 044 ***150.00
SOUTHEAST VETERINARY MOBILE ULTRASOUND, INC.
Principal Place of Business Mailing Address
9065 SADDLECREEK DRIVE 9065 SADDLECREEK DRIVE B D
BOCA RATON, FL 33496 BOCA RATON, FL 33496
N RS 00 R

Suite, Apl. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CRZE034 (11/05)

City & State City & State 4. FE.t Number Applied For

331108447 Nat Applicabie
Zip Country Zip Couniry 5. Certiticate of Status Desired [} Egg?qmm'
6. Nama and Address of Current Regl d Agent 7. Name and Addraoss of Now Registered Agent
Name
TAYLOR, MARK; .
9065 SADDLECREEK DRIVE Street Address {P.O. Box Number is Not Acceplable}
BOCA RATON, FL 33496
City F L [ Zip Code

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

SIGNATURE
Signature, 1yped or prinied name of ragi agent and Ltig it {NOTE: Registared Ageri signalura requived when rginsiaimg} DATE
FILE NOWIII FEE (S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS ) 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiLE D [3 petete THLE O change {71 Aadition
NAME TAYLCR. MARK NAME
STREET ADDRESS | 9065 SADDLECREEK DRIVE STREET ADDRESS
Ciry-ST-2°P BOCA RATON, FL. 33498 CITY-57-2P
THLE O vetate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-S§T-2P
TmE O oeete THLE COcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-DP CiTY-ST-2P
THLE O Detete TILE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
¢y-ST-2P CHY-ST-2P
THLE [J pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p EITY-§T-2P
MLE ] Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5 BT 4-9-00 (5bl§:l§*2~9437

SIGNATURE AND TYPED OR PRINTED NAME OF OFRCER OR [ rne Phone #




