. Z T
'2000 UNIFORM BUSINESS REPORT (UBR) ,‘gr-;;n-ﬁ:‘,w_,zg,,@

DOCUMENT # 19 5, 600 0 5803 AR
AL T e 00SEP 26 44 9: 5y,
Alberk €. __[oj\ab\obl, DVM, PA,

Mailing Address SECRETARY UF’ STAY
. TALL AHASSEE Ff,_(}f%}[gd_

Principal Place of Business
-

, 2. Principal Place of Business 3. Mailing Address q 6
- Q101 S, AL .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Numbe) Applied For
Mioma, FL 65 = D6SOOUY [ sopicene
- - 1 1 .
Zip Country in Country _ 5. Certificate of Status Desired 0 $8.75 Additional
t I 6 A Fee Required
6. Narpt_e__and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . . Name
! I %\%do,\(\\ga—lzéd%\ﬁa‘-\ - - Street Address (P.0. Bax Number is Not Acoceptable)”
| - *

Hre 300
Morlf’\’\/m.lwy\,l BEGI[J’\,’FL 33[ | City FL | 7P Code

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Jzq 29 o4 2000

8. The above named entity submi

SIGNATURE

Sinature typerd or printed name of radistered agent an

ri
(NOTE: F\‘Jjwsmmd A/r\l ure required when reinstating) DATI
— — et 2 —— -

9. This corparation 1s eligible to satisfy its Intangibie . . : . ’
Tax filing requiremen?and elects ngldo s0. ; 1o. ?emliﬂ (;agwpangg 'imancmg 0O $5.00 May Be
(See criteria on back) rust Fund Centribution. Added lto Fees
", r OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
m |Reerk . Thlesias &% we SD0003 g 1 7P
NAME oer - NAME el - oy
48 : ~10/06/00--01115--011
STREET ADDRESS OWOi OUO . . STREET ADDRESS e ® 1 T e 150. 00
CITY-ST-2IP ML o FL 33] 7,6 CTY-ST-7P sk {50, 00 sese] 500
. : - bt
me - [ palete TILE O cChange (] Acditicn
NAME . ] NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE [ Defete TITLE [ Change £ Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ) } I ~-OJchange  [] Addition
NAME : - e T ORTEAME
STREET AGDRESS STREET ADDRESS
ciTY-sT-2P . CITY-5T-2IP
TITLE [ elete TITLE [ change o [] Addition
NAME : NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP
TITLE [ pelete WILE Y ge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P

13. | hereby certify that the inform ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugflemantal regrt is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or Yrystg® dmpowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmef}t with gn|#ddrass, with all other like empowered.

Weee, o
SIGNATURE: — ql\ﬂfb Sos 553 -4 Y6

SIGNANRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Da‘/llmJPhune %

CR2E034 (5/00)



ok

A-26-00

Mo. ml\\cacm
Endooed, o Fhe QP/O icotion

i ?oroj Mé:\ OCQB? OJ&E/ 5\

6 «Quf 7‘0 rewue,

I . s
mda/Wm% % "‘33



