| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000025718 Secreta ry of State
1. Entity Name 05-01-2003 20202 010 ***150.00
ANIMAL MEDICAL CLINIC AT BEE RIDGE SQUARE, INC.
Principai Place of Busingss Mailing Address
4019 CATTLEMEN ROAD 4019 GATTLEMEN ROAD
SARASOTA FL 34233 SARASOTA FL 34230
2. Principal Place of Business 3. Mailling Address Hllum HI ml"”" |||l| |Im|lm ||”| ||||| |W| ]Im “lll ‘l” ‘|||

Sulte, Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0568468 Not Applicable
Zin Country Zip . i ?Dunlry 5. Centificate of Status Desired a §8'75 ﬁfdditional
R . - . . . . - - e ea Required- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMBREGHT' WILLIAM G Street Address (P.O. Box Number is Not Acceptable)

1550 RINGLING BLVD.

SARASOTA FL 34236

'/' o . City FL Zin Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NCTE: Ragistered Agent signature requirad when reinstating) DATE
Aftor oy 1, 3000 Fos il be $380.0 8. Blcton Camosign Fnancing _ $5.00 vy 80
A rust Fund Contribution. a0 Added to Fees
- Make Check Payable to Florida Department of State .
10. -OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P . [ pelete T - [0 Change [ Addition
NAME TURNER, DAVID DR. NAME -
street anoress | 4019 CATTLEMEN ROAD STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-7IP
TITLE O oelete TNLE ] [0 change [ Addition
NAME . N V7Y ’ T ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2iF )
TIME 1 Delete TILE (O ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-71f
TMLE ) O Detete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2/P CITY-ST-ZP
TITLE [ Dalete e D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [3 pelete TME [ change [ Addition
NAME NAME ’
STREET ADDRESS STHEET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP

12. | hereby ceriify that the information s| pphed witl] this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further cerlity that the information
indicated on this report or supplem hthat mysignature shall have the same legal effect as if made under oath; that | am an gfficer or director
onh&aammamﬂw [aGeiver e ; reqwed by Chapter 607. Florica Statutes; and that my name ‘appears in Blo 10 or E!Iock 11if

AvY  69Y9550

CR2E034 (10/02).

i gy ; 7!
; i L A L
SIGNA {CEF OR DIRECTOR Dalg baynmefhone "




