2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000065273 Mar 29, 2000 8:00 am

1. Enfity Name

LARGE ANIMAL ASSOCIATES, INC. Secretary of State

03-29-2000 90050 012 ***150.00

Principal Place of Business Mailing Address
1510 HENRY PARTIN RD 1510 HENRY PARTIN RD
KISSIMMEE FL 34744 KISSIMMEE FL 347446400
us us
Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEl Number 59'3265345 Applied For

Not Appiicable

i o | County Zip ) Country 5. Cerlificate of Status Desred [ ?ese;esq Lﬁg‘gﬁ""a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

LAUGHREY, TODBD K. .
Street Address (P.O, Box Number is Not Acceptable)

1510 HENRY PARTIN RD

KISSIMMEE FL 34744
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
® oo wasromentang dec e doso " | attor MAY 1,200 Feo il bs S350.00 | 1® ESn Campsion Frencng - $5.00 vy 5o
= ' * - Trust Fund Contribution. O Added o Fees
(See critaria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delate THLE 1 change [ Addition
NAME LAUGHREY, TODD K DVM HAME
street anoress | 1510 HENBY PARTIN RD STREET ADDRESS
orv-s-2¢ | KISSIMMEE FL 34744 CATY-5T-2IP
TIMLE [ elete TE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2iP CITY-$T-2IP -
TITLE (O oeiete TE Olcrange (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE 2 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S8T-ZiP
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-2P
TITLE [J Gelete TITLE [J Change  [] Addition
NAME HARE
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othegr like empeowered.

SIGNATURE: M‘H DL Q)AL TTom AL Lo esy pim 5!9:7!00 401933 §203

A S
L) o d
? SIGNATURE AND ryb OR inrsruﬁ OF S|ZNING OFFICER OR DSRECTOR [{ Dale Daytme Phane #
R — | ™

CR2FNA4 (am



