2000 UNIFORM BUSINESS REPORT (UBR)

FILED

IRREr I

DOCUMENT # P96000001061
o et e Feb 16, 2000 8:00 am
AFFILIATED VETERINARY SPECIALISTS, P.A. Secretary of State
02-16-2000 90013 024 ***150.00
Principal Place of Business Mailing Address
532 5 NEW YORK AVE 532 S NEW YORK AVE
WINTER PARK FL 32789 WINTER PARK FL 32783-4242
S VRS AR OO T
Suite, ApL. #, elc. Suite, Apt. #, elc. DO NOT WAITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59—3349214 Not Applicable
ap Country Zp Couniry 5. Cerficate of Status Desied ~ [] 987D Additional
— - e a]ee [ Fea Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= DERAAN , JACEA J
S T LS VR YA AVE

ORANGE PARK FL 32073
v WWTER AN FL | ‘32749

8. The above named entity submits thig.statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s.GNATURE7,~uA |~ JACEK . DEHAAY ’/l';/ 0o

N AL

nature, typad or printad na? of registerad agent and title if applicabia. {NOTE" Registered Agent signalure reguired when reinstating) ﬁATE
[ 4
5. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
Tax fi|in; requirementgand elects t;y do so. ° After MAY 1, 2000 Fee will be $550.00 10. E:e:t“gn (;aén ;::Ir?bn ;lnnancmg 0 ?gj%q hgay Be
(See criteria on back) @/ Make Check Payable fo Department of State ust Fund Lentriution. ea lo rees
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delele TITLE [J Change  [] Addition
NAME GORING, ROBERT L NAME
sTreer ADORESS | 2518 PLAINFIELD AVE STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 32073 GITY-5T-2IP .
e D 1 Delete TLE PTSD M}hange (] Addition
NAME DEHAAN, JACEK NAME DEHAA 74 IACE V(
- i
sTreeT Anoess | 5328 NEW YORK AVE SRETAO0ESS (573 2§ yEL 70,’% AVE
CITY-ST-2IP WINTER PARK FL CITY-ST-2P ER / FtL 3 2 ?y j
TITLE ) O pelete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY- ST-2IP
TITLE ‘ [ pelete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE . O pelete TITLE [3 Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iF CITY-5T-2IP

13. | hereby certify that the information suppiied 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 signaiure shall have the same legal etffact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if

changed, or on an attac t with an address, wijh all other like empowered.
R W T A [1/oo_401-644.0

~J

h
SIGNATURE:
fleNATuné'mnwpen OR 7"»1'50 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




