FILED

2002 UNIFORM BUSINESS REPORT (UBR .
- INE (UBR) s§p 08,2002 8:00 am
DOCUMENT # ©  P92000010537 v ecretary of State
1. Entity Name e sk 3k
DOUGLAS K. DAMPIER, DVM., P.A. __ / 09-08-2002 90119 030 ##7550.00
Principal Place of Business Mailing Address
2800 LAKE WASHINGTON RD 2800 LAKE WASHINGTON RD
'MELBOURNE FL 32935 MELBOURNE FL 32935
i N AR
2. Principal Place of Businass 3. Mziling Address H""II“"" “IIHm || I
Sgite'.,'épt. #, etc. — Suile, Apt. 4, etc. ' DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Numger . |Apolied For
59-3155377 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- - B I e e R, ’ M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- DAMPER, DOUGLAS K
2800 LAKE WASHINGTON RD

Street Address {P.O. Box Number is Not Acceptable)

MELBOURNE FL 32935

- City \ ) ) FL Zip Code

Ctall © .

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent,or b}oih._m;the State of Floyidé.‘ | am familiar with, and’accept
R oo - ‘-",. AR 2

- P 08 T e LR 4.

irthe obligations of registered agent. >

SIGNATURE < i
| sighatin, yiged of printed name of registerad agent and title if applicable.'*¥ - ¥ © <(NOTE: Registerad Agent signature raquired whan reinstatingy DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 Elect o
X tion C F
Tax filing requirement and elects to do so. After September 13, 2002 Fee whl be $750.00 . 10 TriZtllen daén;);\r?;mi:;\:ncmg ] ?{?Jgﬂo"g’;s’se
- (Beocriteriaon back) 0 Make Check Payabie to Department of State - '
11. i CFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i T Gelete HIt3 [ change [ Addition
NAME DAMPIER, DOUGLAS K NAME
sTreeT ADDRESS | 2800 LAKE WASHINGTON RD STREET ADDRESS
ery-st-ze | MELBOURNE FL CITY-57-21P
TITLE 1 Delete TITLE [JChange  [] Addition
RAME N e JME e e e . o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ‘ O Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADPRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O belete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attém an address, with aJIere . .
SIGNATURE: ___ RGZHER. AERYBE fan. Q,}B/a;\ 21-259-¢9%)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone 4

P

"

CR2E034 (4/02)




