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. 2092 UNIFORM BUSINESS REPORT (UBR) x
Al ey 8
DOCUMENT # - P94000015947
1. Enlity Name 2
TAMPA BAY.VETERINARY SPECIALISTS, INC.
FilLED
Principal Place of Business , ’ Mailing Address 02 HAR 2 l PH h: 55
15014 BELCHER ROAD SOUTH 1501A BELCHER ROAD SOUTH ) e e o TT
SUTTE 1A . SUITE 1A SECRET AR;L Ui"r? l .‘?\Ei“,__ .
LARGO FL, 287714505 ) LARGO FL 33771 « TALLAHASSEE, FLORRI :
us us '
2. Principal Place of Business 3. Mailing Addross e '__ - .-
Suile, Apt. #, etc. Suite, Apt #, etc. % J ra , 0 9_0 r@ng? TI-@E“ACE f# (ﬂ , 35
City & State City & State 4. FEf Number Applied For
59.3232181 Not Applicabile
Z“.) Couniry Zp = Country 5, Certificate of Status Desired O ’ §8'75 ‘fddi‘io"'al
@0 Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglistered Agent
Narme
o OSWN.'D, GARY.P‘ ST T _Sl!-r;e—I'A;:!r_e_ss (P.b. Box Number is Not Accepiable)
1501A BELCHER ROAD SOUTH ,
SUITE 1A
LARGO FL 33771-4505 City FL [ ZpCode
8. The abave named entity submits this statement for Ine purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
L3 Signate, typed or printed name o regislersd agant and tile it apmicable. (MOTE: Ragistared Agent signature required when renstating} DATE
9. This corporation is eligible to satisfy its Intangib! FILE NOW!!! FEE IS $150.00 . ‘ .
, Tax fiting requirement and elects 1o do so. J After May 1, 2002 Fee wlll be $550.00 10. $:ﬁ;:lggn%mfgu:i:nanc g 0 fdsd'e?joto';:gsae
"(See criteria on back) Maks Check Payable to Department of State - ’
11, QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE S0 O velete TIme D . [ Change Mddiﬁnn =
N CAYATTE, SUZANNE M v i lian Teving, D.V.M. &
sthee1 aookess | 1501A BELCHER RD S-SUITE 1A ‘ snerraoress { 1501 A Bedcher RO 5 Suitet A 3
orr-s-2» 1 LARGO FL 33771 CITy-ST-2P Larad. 2L 3377 . ﬁ
Tme VD [ perete TIME v [Jchange [ Addttion | S
NAME OAKES, MATT G NAE 1OoaOs2e2=s71l—T
streeta00ss | 1501A BELCHER RD § SUITE 1A ' STREET ADOAESS A/ 1B D038 -—013
CITY-SI. 2P LARGO FL- 33771 ore-stoe =0 = e e 0]
e PD O Delete mE B - " changs -
wiE - | OSWALD; GARY P - - § e
staees sooness|150 1A BELCHER RS- SUITE-1A : - f-stees soparsg |~ - -
or-s1-2¢ | LARGO FL 33771 CITY-55-2F
THLE L1 O netete me . O change [ Audition
e MILLER, THOMAS R W |
staeET a007ess | 1501A BELCHER RD S SUITE 1A o STREET ADDRESS
CiTy-sT-ap LARGO FL 33771 CTY-ST-2P
ity D O pelete f me [(JChange [ Addition
RAME OAKES, ASHLEY B HAME
srhest aooress | 1501A BELCHER RD S SUITE 1A STREET ADDRESS
CITY-ST-21P LARGO FL 3371 . A CITY-§7-2P
TITLE 3 oetete TME O chanpe [ Addition
MAME NAME-
STREET ADDRESS STREET ADDRESS )
CITY-$1-2P CITY-5T-2P

13. 1 hereby cartfy that Ihe information supplied with this filing does not quality far tha exemption stated in Section 1 19.07&3)0). Fiorida Statutes. ! {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an ofticer or director
of the corparation or the raceiver or rustes empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with ali other like empowared.

SIGNATURE:

SIOHATURE AND TYPED OR PRINTED NAME OF SIQMING OFFICER OR DIRECTOR

T R.MIL 50 2/2alo2 727 I35 35 00.

Daytime Phone #

$




