FILED
2007 FOR PROFIT CORFORATION Jan 25,2007 8:00 am

r f
DOCUMENT # P06000048152 Secretary of State
1. Entity Name 01-25-2007 90045 033 ***150.00
MOBILE VETERINARY DIAGNOQSTICS, P.A.
Principal Place of Business Mailing Address ' .
13932 BROADWING DRIVE 13932 BROADWING DRIVE ) qou 0524 4
ORLANDO, FL 32837 ORLANDO, FL 32837 L
TR P [ ol
Suite, Apt. #, etc. Suite, Apl. #, etc. 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number, ) Applied For
oy 2.0-HL30aa7] Not Applicable
Zip . .,:"-‘Coumry Zip Country 5. Cerliticate of Status Dasired O Eg';gqg:"‘:(;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

HONECKMAN, ADAM &

13932 BROADWING !iRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32837, .,

__ ‘ City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am fariliar with, and accept
the obligations of regislere‘g agent.

| SIGNATURE 3
Signaiure, |y;_3'§a or prinlea nama ol regiskersd agenl and tilla il appliceble. (NGTE. Registatad Agent signalure mguirad when reinsfaling ) DATE
e i
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS M. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete T D/P/% DdChange [ Addition
NAME HONECKMAN, ADAM NAME H eaeckman . A da m
STREET ADDRESS | 13932 BROADWING DRIVE sreeTaooRess | 1393 Broadwing Drive
orv-st-zp | ORLANDO. FL 32837 CTY- 51-21P Orlands , FL 332837
T O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-§T-2IP CITY-ST1-ZIP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-§T-2IF
FITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M_chbLb_ / Mo Honeckma \/ave7 3n-a79-36483

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Diaynme Phone #




