e ———————— |
55y 895 6057 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 28, 2002 8:00 am

DOCUMENT #  P96000091434 /" Secretary of State

1. Entity Name / 07-28-2002 90204 026 ***550.00

KIRKMAN ROAD VETERINARY CLINIC, INC.

Principall Place of Business . Mailing Address
38 SOUTH KIRKMAN ROAD 38 SOUTH KIRKMAN ROAD
CRLANDO FL 32811 ORLANDO FL 32811
2. Principal Place of Business 3. Mailing Address ”II”I” ﬂl Il"l Iml "m "m "m ""I ’lm "I" I'"I Nm m, III’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
> 59-3416844 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8'75 ’a.‘ddi”"’"al
. i ) 7 R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEATING, JOHN K
749'N GARLAND AVE ‘

Street Address (P.O. Box Number is Not Acceptablg)

STE 101

OREANDO FL 3280t City FL [z Coce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE : e
Signature, typed or printect name of registered agant and 1itla it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ; - T
. . Eléction C
Tax filing requirement and efects to o so. After September 13, 2002 Fee will be $750.00 | '* £1°cion Campeian Financing O fzgqo"g:!éfe
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS N N ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
TILE DOP O Delete TITLE [ changa [ Addition
NAME PORTER, JOHN H NAME
streeT aookess | 38 SOUTH KIRKMAN ROAD STREET ADDRESS
crv-st-zp - | ORLANDO FL 32811 CITY-ST-2IP
TLE ST C Delzte TITLE [JChange [ Addition
NAME PORTER, MELANIE C NAME
STREET ADDRESS | 38 SQUTH KIRKMAN ROAD STREET AUDRESS
cre-s-2e | ORLANDO FL 32811, Ve govestae . o
L ' M Delete TITLE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
e - O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-2IP
TITLE [ Gelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as reg @ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adghB¥s, with gdl other like & powereg

SIGNATURE: SIGN A

SIGNATURE AND y(ytn Of PRINTED NAKE GF SIGNING OFFICER OR DIRECTOR Date Daviima Phone #

£

Avr

CR2E034 (4/02)

mé{v./ %ﬁ /Y7 272977529 |




