FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P97000000994

1. Entity Name

ANIMAL VETERINARY SERVICES, P.A.

Secretary of State

01-21-2003 90149 008 ***150.00

Principal Place of Business Mailing Address
2205 DANSHIRE DRIVE 2205 DANSHIRE DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

Suite. Apt. #, etc. Sulte. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 59—3417325 Not Applicable
4ip Country Zip ouniry 5. Cerlificate of Status Desired M| $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

FISCH, STEPHEN D
2205 DANSHIRE DRIVE
TALLAHASSEE FL 32308

Name~ -. e — e =

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

City FL Zip Code

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 with, and accept

the abligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and tills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: n
{s;f. Aﬂ::rul-\ﬂanNg“ZOOS ';EeEv'vﬁl ilsgé?sg.on 9. _I?lection Campaign ﬁ'nancing $5.00 May Be
tust Fund Contributicn. O Added to Feas
" Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIILE D 3 elete I e [t ESIde I Charge M\Addilion
NAME FISCH, STEPHEN D ' NAME foiseh, STEChes Jzﬂ .
sTREET ADDRESS | 2205 DANSHIRE DRIVE swerraoness | Q305 Davsh e Gl
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-7IP Fhtirbhairee Fr- 323 08"
TITLE O pelete THTLE ] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1IILE [ Desete TITLE [ Change [ Addition
NAME Y ot o e .. ez [ NAME. P B e
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP I CITY-ST-7IP
TITLE ] pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O pelete TIME (O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [T Deete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied 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 tQat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute th|s refQrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with aII

SIGNATURE:

1103 930090

Date Daytime Phorie #

LA Al 3]

CR2E034 (10/02)



