FILED

=]
2002 UNIFORM BUSINESS REPORT (UBR .
) Aug 11,2002 8:00 am i
1. Eby Name 290175 030 ***550.00 %
-11-200 .
INTEGRATIVE VETERINARY SERVICES, P.A. 08
Principal Place of Business Mailing Address
16601 NW CR 329 16601 NW CR 329
REODICK FL 32686 REDDICK FL 32686
2. Principal Place of Business 3. Mailing Address ”II"II‘ ”l ll"l ||||| |||" "m IIm II'II I"Il ”l" I|||| "Ill ”“ "II
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-347%70 Not Applicable
= - —
it Counlry‘ Zip C(stx% 5. Certificate of Status Desired a $8'75 Addltlonal
USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
I B P, —— B e S S = - Name— e = - == — == = = .- I
FERGUSON. BRUCE DVM Street Address (P.O. Box Number is Not Acceptable)
16601 NW CR 329
REDDICK FL 32586
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typad or printed name of registerad agent and title it applicabie. (NOTE: Registered Agant signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10, Electi ian Financi :
Tax filing requirement and elects to do so. I}/ After September 13, 2002 Fee will be $750.00 o T:JEEIEE n(()jag;ﬁlﬂg;ung:ncmg f(%g?ohézgfe
{See criteria on back) Make Check Payable to Department of State ' ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGHIRS IN 11 ‘
- —
TiILE D [ Defete WE ke, O Els)’cmnge O addition | & ‘
5 =
ke FERGUSON, BRUCE DVM v RRACR FERG/SaU DVM W =
sTieer aooress | 308 NE US HIGHWAY 441 STREET ADDRESS ](460 ( N C/e 3 a.f(i ga i
CIY-$1-2IP MICANOPY FL 32667 CITY-§7-2IP &
- o
TITLE [ pelete TITLE ! O Change [T Adgition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE = Dlpete o Jtme_ | - - —  _[Change [ Addition | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e O Defete T [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21p
TLE [ Detete TIMLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T7-2IP '
13. | 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 that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an &ddress, with all other like empowered.
nd ILA TS E s e AT o
SIGNATURE: @:\.ﬁﬁ o B EQINIRI A Fee-0d 35330l
SIGNATURE & PED OR PRINTED NAME OF SKGNING OFFIGER OR DiRYCTOR ot PP T

= e AR




