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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statues, this
Statement of change is submitted for o corporation organized under the laws of the State of Flarida

in order to change its registered office or registered cgent, or both, in the State of Florida.
Gulfport Veterinarian Clinic, Inc.
5621 Gulfport Blvd. S., Gulfport, FL 33707

1. The name of the corporation:

2, The principal office address:

3. The mailing address (if different): ©3M€ @S above

9/29/1993 Document numbey. P93000067816

4, Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered officc on file with the
Florida Departrent of State: (If resigned, enter resigned)

Nyjola S. Grybauskas, P.A.
3631 Fifth Avenue N.
St. Petersburg, FL 33713

6. The name and street address of the new registered agent (if chenged) and for registered oflice
(if changed):
DiVito, Higham & Vasti, P.A./Joseph A. DiVito

4514 Central Avenue

P.0. Box NOT accepirble

St. Petersburg, FL 33711

-

The street address of its yc%ismrcd office and the strect address of the business office of its registered gcé’ent,

as changed wilt be identica -
Such char‘}gg: was aguthorized by resolution duly adopted l?_) its board of directors or by an officer 50 5;_-’ L
suthorized by the board, or thé corporation has been netified in writing of the change. o - ———
p s _ P
o L i

;! Brooks Ohman, President: -
TEOACLIE 01 an ol lcemor direcion Panted of typed name end title” —~ - :D v

[ hereby accept the appaintment as registered agent and agree to act in this capacity, o= 2% {: :

1y g

! further agree to comply with the provisions of all stqtutes relative to the proper and complete™
performance of my dutiés, and I am familiar with and accept the obligation of my position a$ rdeglslered
agent. Or. ]rf this document is being filed merely to rsﬂecr a change in the registered office ad

i

hereby con,

ress, lg

rin thal the corporation”has been notified in writing of this chunge.

1 li3lis
/B /R

f signing on behalf ol an entity:

Joseph A. DiVito, Esq.

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2E045 {05712
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