+

FILED

. 3 [=
2003 FOR PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT{UBR) Aélg 25{ 20031,88-?(; am g
DOCUMENT #  P97000031411 B I !
1. Entity Name -y 08-25-2003 90099 009 ***550.00
INTEGRATIVE VETERINARY SERVICES, PA.
i
Principal Place cf Business Mziling Address .
16601 NW CR 329 16601 NW CR 329 ‘~
REODICK FL 32686 REDDICK FL 32686
2. Princlpal Place of Business’ T 3i Mailing Address ;
Suite, Ast. #, etc. Sulte, Apt. #, slc. ; [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For
. ¢ 59347%70 Not Applicable
Z Countr i Countr iti
P ry Zip ountry 5. Certificate of Status Desirad | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' ' Name '
FERGUSON' BRUCE DVM Street Address (PO. Box Number is Not Acceptable) T
16601 NW CR 329 .
REDDICK FL 32686
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
f- Signature, typad or prinleq_narna of registered agent and title if applicable. {NCTE: Registered Agant signature required when reinstating) . DATE
FILE NOW!1! FEE IS $550.00
- . Electi ign Financi
After September 10, 2003 Fee wili be $750.00 - 3 focton Campaign Fnanding $3.00 vy 5o
Make Check Payable to Florida Department of Stats . '
10, -OFFICERS AND DIRECTORS | K38 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oalete TITLE [l Changs [ Additian _53
NAME FERGUSON, BRUCE DVM NAME =z
sTReeT apoRess | 16601 NW CR 329 . STREET ADDRESS §
arv-s-2p | REDDICK FL 32686 CITy-ST-2P a
TILE - O petete TITLE D Change [ Additicn E:J
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CiTY-$1-2IP
TITLE ) [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2iP !
e © O oekete TITLE ’ Ol Change ] Addition
NAME NAME '
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . Ol peete “TITLE T Change [ ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP ) CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the xemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustae empowered to exaCuts this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

sfRphiTUDE REQUIRED

33AULLD  15-301-I

SHGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



