b

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Q424139

13, | hereby certify 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 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 corparation or the receiver or trustee émpowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other like empowered. ?
arriet M. WetTew -Bag ooy furm M
2-42- -

SIGNATURE: »

ED OR PRINTED NAME OF SIGNING #FFICER OR DIRECTOR Dals Daytime Phone #

DOCUMENT # P95000003822 Feb 20, 2001 8:00 am
A Secretary of State
PATRICIA M. WESTON-BOGART, D.V.M., P.A.
02-20-2001 90088 025 ***150.00
Principal Place of Business Mailing Address
_7642 PLATHE ROAD- _ 2300 REGENCY PARK BLVD
NEW PORT RICHEY FL 34653 = ~ PORT RICHEY FL 34668 . ... - . — - _ .
e T = - e e T e
Suite, Apt. #, etc. ' Suite, Apt. #, etc. . DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEINumber 59-3289761 Applied For
Not Applicable
Zi Count ‘ Zi t &
i ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTON-BOGART, PATRICIA M Sveet Addiess (PO Box Nomber 5 or Acsentabe)
ree U I 15 NOl e
7642 PLATAE ROAD ress ( Gx Number i ccepta
NEW PORT RICHEY FL 34853
City FL Zip Code
8. The above named entity submits this statement for the purpose of chanqing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prinled name of registered agent and title if applicabls. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligiple (o satisfy its Intangible FILE NOW!!I! FEE IS $150.00 lection C i i )
Tax filing requiremerit and'elects to do 6.7 —- # | -7* ~ “After MAY 1, 2001 Fee will be $550.00  ~ - A %i(s:tilg:ndag:ngr?t%‘utg:.ncmg O ffaﬁ?#‘é‘é? ©-
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPVT C Delste TITLE Tlchange [ Addion | S
NAME WESTON-BOGART, PATRICIA M. RAME e
sTREeT ADDREsS | 7642 PLATHE ROAD STREET ADDRESS 3
crv-s-z2 | NEW PORT RICHEY FL 34653 CTY-§1-2P 3
of
TITLE [ Detete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-ZIP
TITLE ] pelete THLE [ Change ] Addition
NAME o NAME
_STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE ' O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_MLE e i e e [Dhpelate —- ML | TR [ Change [ Addftion
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



