9.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FUSCO & FUSCQ, DVM, PA.

P93000082498

Principal Place of Business
672 NE 79TH STREET
MIAMI FL 33138

Mailing Address
672 NE 79TH STREET

MIAME FL 33138

2. Principal Place of Business

3. Maiting Address

FILED

Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90148 048 ***150.00

DO RTAR TR Db

Suite, Apt. #, etc. Suite, Apt. #, etc. .

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 D ‘ Applied For
6 52009 Not Applicable
Zip e e| Country .. .o Zip vt =Country . —= N E‘I‘ " $8.75 Addiional

5 Certlflcate of Status Deswred Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARON, RICHARD
BARON AND CLIFF "
11077 BISCAYNE BLVD., SUITE 307

MIAMI FL 33161 S

it

' Mame

Street Address {(P.O. Box Number is Nol Acceaptable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE .

Signature, typed or printed name of regisiared agent and titla it applicable
o 3 L

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $1 56‘00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

10. OFFICERS AND DIRECTORS 11.
TMLE D Y OJ Delete TITLE Ol change [ Addition
NAME FUSCO, MICHAEL NAME
streeT aporess | 672 NE 79TH STREET STREET ADDRESS
CITY-ST- 1P MIAMI FL 33138 ) CITY-ST-2IP
TILE D [ Delete TITLE Clchange [ Addition
NAME FUSCO, ALLEN S NAME
STREeT ADDRESS | 672 NE 79TH STREET STREET ADDRESS
-|~oimy-s1:zet =) MIAMI FLD 33138 == F<T % "7 0 el g s WA GV GTI P [ oSS S e e S
TILE J pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IF CITY-ST-2IP
TITLE {1 Delete TITLE O change  [7] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TILE (1 Delete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /‘ Crry-81-2ip

12. | hereby certify th'én the information supplied with this filin
indicated on this report or sugplemental report is true and accyfate
of the corporanon or tha recefver or trustes empowered to exsfute

other Ak

mpowered.

M{”—V—p

does fot qiial lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
d that my signature shall have the same legal effect as it made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I 63 S ‘%’7—*730

7

SIGNATURE:
V4

~ GIGNATURE AND TYPED OR PRINTED | NA*E OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phona ¥

CR2E034 (10/02)



