FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-02-2006 90205 042 ***150.00
DOCUMENT # P06000014818
1. Entity Name
JOHN G, PELOSO, DV.M,, P.A.
Principal Place of Business Mailing Addrass
7107 WEST HIGHWAY 326 7107 WEST HIGHWAY 326 600344383
OCALA, FL 34482 OCALA, FL 34482
=P s [T
Suite, AplL #, etc. Suite, Apt. #, sle, 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Numb. Applied For
o?o - g Q 4 39/ (9 Not Applicable
Zip ooty Zip Country 5. Certificate of Status Desired [ fg -;’quﬁ‘rf;“"“a'
6. Name a-hd Address of Current Registored Agent 7. Name and Addrass of New Registerad Agent

Name
PELOSO, JORN G DVM
7107 WEST HIGHWAY 326 Street Address (P.Q. Box Number is Not Acceptabla)
OCALA, FL 34482

City FL ' Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha cbligations of registared agent.

SIGNATURE
Signatute, lyped or printed name of registered agert and litle if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Carnpaign F_inamcing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D (7 Deteta THTLE [ cmrnge  [3J Addilion
NAME PELOSO, JOHN G DVM NAME

SIREET ADDRESS | 7107 WEST HIGHWAY 326 STREET ADDRESS

CITY-ST-21P OCALA, FL 34482 Ciry-S1-21IP

TALE O pelete TITLE [ change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§7-2IP Ciry-§1-2IP

THiLE [ Delgte TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP )

TLE [ Delete TTLE [ crange [ Addition
NAME NAME :

STREET ADCRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TILE 3 pelete TILE [ change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IF

THLE 3 Delere THLE [ change [ Addition
HNAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P
e~

gh this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
is true and acgurate and that my signature shall have the same legal elffect as it made under cath; that | am an officer or director
d aCclig Lthis repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

ndicated on (his report or supplemental rep

of the corporation or the receer or trustee
changed, or on an gt FQWH addr
SIGNATURE™—L M

Elﬁﬂwﬂi"

E hereby cartily that tha information supplied
[l

Calg Daytime Phone &




