FILED

2002 UNIFORM BUSINESS REPORT (UBRY May 24, 2002 8:00 am

CR2E034 (9/01)

i

-,

3, Enlity Name \/ 05-24-2002 91340 036 ***150.00
METROWEST VETERINARY CLINIC, P.A.
Principal Place of Business Mailing Address ) .
2413 5 HIAWASSEE RD - 2413 § HAWASSEE RD -
ORLANDO FL 32833 ORLANDO FL 32835 T . ’
2. Principal Place of Business 3. Mailing Address ”"nm "I u nm Ilm m” "m ""I m" ""I um m" Il" lm .
Suite, Apl. #, atc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE| Number Appliad For
i 59—3182930 Not Applicabla
Zp Country 2 Couniry 5. Cerliicate of Status Desied [ P87 Additionat
Fae Raquired
w.~ = +-. B..Name and Address of Currant Registered Agent . _ _ . . - 7. Name and Address of New Registered Agent
Name
GUS“NO’ JAMES A Strest Address (P.O. Box Number is Not Acceptable}
2180 PARK AVE N, SUITE 324
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered oﬂic_e or registered agent, or both, in the Stale of Florida.
{ SIGNATURE L. RS
Signature, fyped or printed name of regisired Bgont end ks if applicabls. (NQTE: Fagrsrad Agen signatice 10quired whon roinstafing) < - ' - Tt DATE. o . L. el L
é:TQscomoralngn Is eligible to satisty its Intangible . FILE NOW!I FEE IS $150.00 octh o Financing
. Tan fifing requiremart and efects 1o do so. ' After May 1, 2002 Fee will be $550.00 19 Er:::tg:&ag:ns:g;mgnanmng O E{?ﬁoﬁgf"
. " (See criteria on back) 0 Make Check Payable 1o Department of State '
1. '- - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ., (D 7 O netete e D change ] Addition
Wi -~ | CALLAHAN, PHILLIP A DR A
sTReeT aporess | 5832 MASTERS BLVD STREET AUDRESS
ev-st-2¢ | QRLANDO FL 32819 eimy-ST-IP
e 3 petete TLE ) Change {7 Addition
HAME i NAME
STREET ADDRESS STREEN ADDRESS
CITY-ST-2P ’ orY-51-2
me | T T T T Do - e T e v e D change - [ Addition
LT S I N . - - - . NAME P o .. - . o
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP oy-51-2IP
e O Delete | mne O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CMY-ST-2IP CITY-5T-2IP
m™me [ telete e CJchenge [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS.
CITY-SI-7IP CIFY-ST-2IF
e 3 oetete TITEE O Change [ Addition
HAME NAME
STAEET ADDRESS STAEET ADDRESS
CIFY-ST-21P CITY-8T-21P
13, t heraby certify that tha information supplied with this filing does not quality for the exemption slated in Section 119.033)(i). Florida Statuies, | further certify that the Information
indicated on this report or supplemental report s true and accurate and that my signature shall have tha same legal effeci as if made under oalh; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12t
changed, or on an attachi ith an addressKa all other like empowered.
e R : |
SIGNATURE: NAENAT GIRUS P QINRE D {dov~— 4-2-69  Yo1295-20uY
T SIGHATURN AND TYPEL OR FRINTED NAME OF SIGHIND OFFICER OR DIREETOR [ Daytime Phona #




