FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # _ P96000035899 ecretary of State
1. Entity Nam 04-02- ok .
HOLISTIC VETERINARY CARE, P.A. 2003 035 050 70,00
Principal Place of Business Mailing Address
512 ST RD 64 EAST 5012 ST RO 64 EAST
BRADENTON FL 34208 BRADENTON Fl. 34208
) - AR AR
rmmpal Place of Business 3. Mailing Address ' ]
ash Road 18231 (oash Read |
Sune. Apt. #4 eto. Suite, Apt. #, elc. m/CHECK HERE IF MAKING CHANGES
Sgitc;;f itaéz ‘ . F L Scz i Sta;e + F b 4. FEI Number 65‘0679576 :zfizi :fs;ble
e . aly q i
25 y Sy Country L ¢ 4 3 'f- 2 L{ J % 5. Certificate of Status Desired O ?g;; 3?:;““"” B
e 6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agent
o Name
PITCHFOHD, JAN W ESQ. -
ABEL. BAND. ET AL : Street Address {FP.O. Box Number is Not Acceptable)
240 S. PINEAPPLE AVENUE
SARASOTA FL 34236 o RS

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

SIGNATURE 1/ %MM &M | \.5 /Q7A?

Slgnalure typed or printed name of registered agsnt and titte |}3ppllcable (NOTE: Registered Agent signature required when reinstating) DAT
H
AﬂFuﬁf N?\;’(:O; '::EE Iﬁ't;s:sgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w : Trust Fund Contrioution. O Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o D ﬂge[e,e T RChange 1 Addit
i BROWN, ELIZABETH L e B wn thzc&iﬁ—\__l-ép{ -
streeT aooress | POST OFFICE BOX 20014 STReET ADDRESS | SE &Y ’ig # 423 .
erv-stze | SARASOTA FL 34276 CITY-5T-2IP S"swxwiz_. M 344
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STHEET ADDRESS STREET ADDRESS
oITY-ST-ZP ' T T e e el TYEST- 2P P . - - T
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-S7-2IP )
TITLE [ Delete TILE [ change (7 Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-5T-21P CITY-8T-4IP
TITLE 1 Defete TILE [ change  [] Aadition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-Z1P
e % ] £ petete TITLE [ change [ Addition
NARE ? NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-51-21P
12. | hereby certity tha, the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information

indicated on this reporl or supplernental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment wnh an address, with all other like empowered.

; -ff'ar.— oo BhiCh
e 2 G e )J / [ c] ) 7 7
SIGNATURE:/__ SOT0K HED sofo3 (94)) 7268 BL
SIGN. gt ANDTYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR DEI{E Daytime Phona #

wry

nv



