FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P96000095042 ecretary of State

1. Entity Name 04-25-2003 90132 001 ***150.00
KEVIN H. BRACKETT DV.M,, P.A.

Principal Place of Business Mailing Address
418 E NEW HAVEN AVE 418 E NEW HAVEN AVE . o
MELBOURNE FL 32901 MELBOURNE FL 3290t et wg odad gy
Suite, Apt. #, etc, Suite, Apl. #, &lc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_341 1468 Applied For
Not Applicable

- Ounry Y ey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ’ Name — —
JACOBY, DAVID H Street Address {P.0. Box Numger is Not Acceptable)
ROBERT J CONLAN BLVD NE STE 100. 0.

PALM BAY FL 32905

City FL Zip Code

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

SIGNATURE -
Signature, typed or‘prinled name cf registered agent an? title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 . o
y 9. Election ign Fi cin
After May 1, 2003 Foe will be $550.00 TrlejzlIFun%agfn?:?bnuti::n " O fc%gqoh;a;f ¢
Make Check Payable to Florida Department ot State .
10. P OFFICERS AND CIHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ ) O pelete TILE [ Change 7 Acdition
NAME BRACKETT, KEVIN H AT NAME
streeT anoress | 200 RIVERSIDE DR T STREE? ADDRESS
CITy-S§T-2F MELBOURNE BEACH FL 32951 CITY-ST-7IP
TITLE O Dalete TIMLE : [ Changz ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ pesste TILE {1 cCharge [ Addition
NAME o T — — - D - a—— T — T ey e - 'NAME . a—— - - - - - o e - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE O palete TTLE O change [ Addition
NAME ] NAME
STREET AODRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T- 201
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
NLE ] Delete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

curate and that my signature: shall have the same legal effect as if made under oath; that | am an officer or director
is#£port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wered.

12. { hereby certify that the information supplied with this
indicated on this report or supplemental repori is tr
of the corporation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:

V293 33 N 33

Date Daytima Fhona #

AY  8LPECIO

CR2E034 (10/02)



