2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000029785 Seslz5 20, 2000 8:00 am

1 Enity Name Y, cretary of State
SCOTT A. GREGORY, D.V.M., P.A. 09-20-2000 90002 047 ***550.00
Principal Place of Business Maiiing Address )
6300 N. WICKHAM ROAD 6300 N. WICKHAM ROAD - s v = =
STE. 110 STE. 110
MELBOURNE FL 32940 MELBOURNE FL 32940
Rl ST AR
430 (R Gv) O CRATH
Suite, Apt. #, etc, —_~Siite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. _—
City & State”__ .- = -1 City & State - LT -{~&. FEI'Number™ 4 oy ' Applied For
Jn EVED - Jaeled . 593178777 Not Applicabla
Zp 2AMUG CS”‘S“’ ' Zp JH G CoU A 5. Certificate of Status Desied [ fg-;’ssq Soyional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s;}seggm' EA%%TT A Street Address (P.O. Box Number is Not Acceptable)
. MELBOURNE FL 32940 40 R e
£ ‘ City /\)AP\€3 FL Zingﬂ\\o‘

3 The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

)< 5-3-00

SIGNATURE

Signature, tyi nama of registered alyent and titie it appli OTE: Relsjered Agent signatura required when reinstating) DATE
et
9, This corporation is eligible fo satisfy its Intangible FILE NOWU! FEE 1S $550.00 10. Electi S .
A tion lag] Fi
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 g Erﬁgt[gurzac;?r?; nancing 0 $5.00 May Be
e . ution. Added to Fees
(See criteria on back) a . Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
L P [ Delete TITLE f - mnange [ Acdition
It A
wme . | GREGORY,SCOTTA. . -~ .. .o . _o Qe (EEGDTY  SCoTT 7 |-
= * = e g f-’,‘_{_—,?o— R S; -~ . s S — ]
STReET ADDAESS | 4907 ERIN LANE SFREET ADDRESS \ O 3409 — A
omv-st-2 | MELBOURNE FL 32940 ciry-g7-2¢ MNppYes '
TITLE [ Delete TITLE [0 Change (] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TME . [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TTLE [ Delete TITLE : ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE 3 Delete TiTLE T change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
e O Detete TIME [ cChange  [2).Addition
NAME - NAME
STREET ADDRESS” [ dnmrie™ e e e e :STREET ADDRESS . e pmma e L
CITY-S1-2P GITY-ST-2IP - - -

13. 1 hereby certim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repart is trua and accurate and that my signature shall have the same legal sifect as if magde under cath; that } am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered. q \H _ 33—01

SIGNATURE: *-3-80 S3d0O

Data Daytimeg Phone #




