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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Pinellas Point Veterninary Clinie, PA

Name of Corporation

DOCUMENT NUMBER: "02000093182

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mark C. Brown. DVM
Name of Contact Person

Pincllas Point Vewerinary Clinic, PA

Firm/Company

3482 Sand Springs Rd.
Address

Fayetie, AL 35555
City/State and Zip Code

Mbrown57@proionmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nancy Brown at 727 415-9336

Name of Contact Person Arca Code & Daytime Telephone Namber

Enclosed is a $35.00 check made pavable 10 the Depariment of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CRIEOA (041 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS .

Prrsuant to the jrovisions of sections 6070502, 6170502, 407 1508, wr 617308, Florida Stanies. this

statement of chanye is subiitted for a corporation orgapized under the laws of the Stare of Florida

in arder 10 change its registered office or regisiered agent, o horh, in the Staie of Flovida.

Pinclias Poir Veterinary Chnle, I'A

}. The name of the comporation:
3482 Sand Springs Rd, Favenie, Al 33555

2. The principal office address:

3. The mailing address (if different):

) . 081 R0
wos Docurnent nurnber: POSC000YS182

s

4. Date of incorpotasion:quaiification: ~

5. The name and street address of the corrent registered agemt and registered office on fike with the
Florida Department of State: (If resigned. enter rasigned)

Mark C. Brown, DVM

3482 Sand Springs Rd.

0
=
Faycte, FL 35555 g
N -
(a8} [ 4
- . . . . . - = ey
6. The name and street address of the new registered agent (if changedy and or ropistered of - —
(if changed): o
. T i
Robert W. Brink, CPA ] R
o I
300 Weatshore Bivd, Suite 1000 -
P.O. Bun NOT steeplable &>
<7

Tampa, FL 23609

The street address of its registered office and the street address of the business office ot 1ts registered agent,
as changed will be identical.,

Such c_hagﬁt); was guthorized by cesolution duly adopied by its beard of directors or by an officer su

authonze

v the d. or the corporation has been notitied iy writing of the change”

Mark C. Brown, DVM

Printed or Typed nome 2ed tike

L hereby aceepi the aypointmenst as regisiered agemt and gyree w uct in this capacily,

1 fierther agree to comply with the provizions of all statnes relaiive 10 the proper and com{chrr performance

gf my dulies, I am Jamiliar with and aceept the obligation of my position as registered ageny. Or, if s
aerment ng filed mgrelv 1a reflect a change in the regisiéred office address.” herchy confirm that the
corporal, heen 1) o in writing of this change.

o203 /25

D

Jignawrrrbpegtcnd Apent

If sigming on hehalt of an entity;

Typed o Printed Nome
** 2 FILANG FEE: S3500 « *
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