2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 29, 2000 8:00 am
DOCUMENT # PQ5000003822 S y £S
1. Eniiy Neme ecretary of State
PATRICIA M. WESTON-BOGART, D.V.M., P.A. 02-29-2000 90136 006 ***150.00
Principa! Place of Business Mailing Address
8420 MOON LAKE ROAD 8623 REGENCY PARK BLVD o iU Y g e
NEW PORT RICHEY FL 34654 PORT RICHEY FL 34568-5742
sl T N A
4R FLATHE fpad T300 FECcdiy A6 iz
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & Stale . 4. FEINumber Applied For
A/EU JETE ’ EZ_?__F/:_. 0&7‘5&@;"{} )q'_. ol - 59-3289761 Not Applicable
Zin ountry Zip suntry ertificate of Status Desin $8.75 Aaditional
3,"1655 P/fﬂCo 35{66_& sC.O 5. Cerlificate of Status Desired O Pao Hequiredt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WESTONBOGART: PATRICIA M . Strest Addr 0. Box £y js Not Acceptable)
8420 MOON LAKE ROAD T2 Fldrie kody
NEW PORT RICHEY FL 34654
M) Foer Kicdey FL (%28

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida.

SIGNATURE ﬁmﬁ WEﬁ?@U “5&2’467— M j - y’ o0

Signature, typad or printed name of registered agent and iille if applicable, {NOTE: Registerad Agent signature reguirec when reinstating} DATE
, o . ) "

8. This corporation is eligibie to satisfy its Infangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See sriteria on back) X Make Check Payable to Department of State

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

TITLE OPVT [ Delete TLE ﬂ Change [ Acdition

NAME WESTON-BOGART, PATRICIA M. NAME ~

STAEET ADDRESS | 8420 MOON LAKE ROAD sheer oovess | 76 42 FLA _7_7‘9/1-.'. oA

orv-s-2p | NEW PORT RICHEY FL oreseze | M) Fpe7 ATeHEY, FiL 34653

e 3 pelete TmE [} change [} Addition

NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-$T-21p CITY-ST-7IP

me— * e [ Dakete TIMLE [ change [ Addiion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-ST-2IP

TILE [ Detete TILE [ Change  [) Additics

NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE O pekete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$7-2P

TMLE {1 Detete TeE [O Change [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-5T-ZIP

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 direcior
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: mﬁ@%@/m’ IIVT 20D zoF-ssé-<970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF] Date Daytime Phone #




