UNIFORM BUSINESS

)
2003 FOR PROFIT CORPORATION

REPORT (UBR)

DOCUMENT #

1. Entity Name

ELLIOT STETZER, DVM, P.A.

P93000045311

Principal Place of Business
8238 WILES ROAD
~CORAL SPGS. FL 33063

us us

Mailing Address
6238 WILES ROAD
. —_ CORAL SPGS. FL §3065--

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90362 042 ***150.00

LT

jE: CHECK HERE IF MAKING CHANGES

STETZER, ELLIOT

City & State City & State 4. FEI Number Applied For
65.0421843 Not Applicable
Zi untr i nir ) iti
P Country e Country 5. Certificate of Status Desied [ 98-75 Additional
’2 % O(o 7 Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

4806 NW-92NDFERR.
CORAL PGS Fss D702, Cod-freq RJ
T 96‘5- i J ' i ode
Vo vl Spring D> FL | 3550

8. The above named entity submits this statement for the
the obligations of registered

purpose of changing its registered office or registered agerft,

agent,
SIGNATURE- ///}'/t/ 4 M

or both, ithe State of Florida. | am familiar with, and 'accept

5/>3

5ignlure,"t;ped of p%:'r’\?ad name of registered agent and titte if applicitfﬂ. /
=

(NOTE: Registered Agent signature required when reinstating)

a’/

“DaTE

.o ~<FILE.NOW!I! _FEE IS.$150.00
¥ After May 1, 2003 Fee will be $550.00
Majﬁe Check Payable to Florida Department of State

e

8. Election Campaign'Financing
Trust Fund Contribution

$5.00 May Bs
Added {0 Fees

10, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
ik p O Delete TILE v P [Xrchange [ Adcition
NAME STETZER, ELLIOT NAME
stweeT auoress 4806 NW S2ND TERR. e sonress | S 40 2 GodHrer R
CITY-ST-2IP CORAL SPGS. FL CITY-ST-2IP (,o ‘FA—I SQ (1'/180 - F[ ; }oc,j
TILE OVP ] celete TITLE , 4 KChange [ Addition
L .
wee  [STETZER, NICOLE PAGEREY e Nieole 81 etre
SIREET ADDRESS | 4806 NW 92ND TERRACE STREET ADDRESS 5YoD (o ‘,Gl_ﬂr&a_ Rd ‘
orv-st-2¢ - {CORAL SPRINGS FL CITY-ST-2F CofALSRrintes I T30l
TITLE [ petete HITLE ' [ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P N CITY-5T-2IP
TILE [ Delete TITLE (1 change ] Addition
NAME NAME
STREET ACDRESS STREEY ADDRESS
CITY-ST-21P CITy-5T-2tP
TILE [} Detete ML [ change [ Addilion
NAME NAME
STREET ADDRESS - e N _sTREET ADDRESS
(ERESEE } i - CTY-ST-2IP
TITLE [ petete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT7-2IP CITY-ST-7IF

12, | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receiver or tristee empowered to

changed, or on &n attachment with an address, with all other like e

SIGNATURE: _ AN URE EQUIRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
as if made under oath; that | am an officer or diractor
and that my name appears in Block 10 or Block 11 if

BY= 3495 J (27

accurate and that my signature shall have the same legal effect
execute this report as required by Chapter 807, Floriga Statutes;

owered.
il

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

Data

L

Daytime Phone #

[FalFS-JF.)

AY

CR2E034 (10/02)




