2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000032372 Apr 12,2000 8:00 am
1. Entity Name
ecretary of State
ANDREW R. MERCAK, D.V.M., P.A. ry
04-12-2000 90046 017 ***150.00
Frincipal Place of Business Mailing Address
1997 S.R. B0 EAST ‘ 1997 S.R. 60 EAST
VALRICO FL 3359 VALRICO FL 33534 LUUab 189
e R AN RIS
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.3238599 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae';esqlﬁgﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre .
Moryison . Josesh A
MORRISON: JOSEPH A Street Address (P.O. Box Numf)er is Not Accept, able)
5410 SOUTH FLORIDA AVE. - : L8500 . South Floride AV
SUITE 3 ‘
LAKELAND FL 33813 5 Suite 3 ZinGode
Lakeland FL | 3%%03

8. The abecve named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agant and tile if applicable. {NOTE. Registered Agant signature required when reinstating) DATE
9. This p_orporatign is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and &lects to do so. After MAY 1, 2000 Foe will be $550.00 Trust Fund Contribution. (] Add.ed to Feyes
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE 0] O pelete it [ change [ Addition

NAME MERCAK, ANDREW R NAME

STREET ADDRESS | 521 WILLOW RUN KNOLL STREET ADDRESS

CITY-3T-21P LAKELAND FL 33813 CITY-ST-2IP

TITLE [ Delete TLE [ Change ] Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-5T-21P

TITLE O Celete TITLE ) [ change [ Addition

NAME ' - - - - NAWE - o T '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP . CITY-5T-21P

THLE 7 Detete TITLE [ Change (1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-gT-2IP

TTHE [ pelete TILE [JcChange [ Additian
| NAME . NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin: é; dees not qualify for the exemption stated in Section $19.073)i). Florida Statutes. | further certify that the information
indicated on this report or supplasmental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmesith an address, with allgther like empowered.

SIGNATURE:

e ] P decdtiinen
" SIGNATUR E AND TYPED OF PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Dals Daytirna Phone #

CR2E034 (9/99)



