2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000041252 Apr 19, 2001 8:00 am
1 Enty Namo ecretary of State
NORTHEAST FLORIDA VETERINARY ASSOCIATES, P.A. 04192001 90303 036 **1 50,00
Principal Place of Business Mailing Address
8560 ARLINGTON EXPRESSWAY 8560 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSOMVILLE FL 32211 :’ J J U 03
T s AT R
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEl Number 58_2325904 Applicd For
Mot Applicabls
“ip Country ap Country 5. Certifcats of Status Dasired J §i';{§q$?§é“°”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, ROBERT | DVM :
8560 ARL[NGTON EXPHESSWAY Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
City F L Z'p Coce

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

SIGNATURE
Sgnacure, lyped of prnted name of registered agenit and title 1 aplicanie. (NOTE: Registerad AGant s.gnature required when -cinstating) CATE
9. This corperation is eligible to satisfy its Intangible FILE NOWH! FEE IS' $150.00 10. Etection Campaign Financing $5.00 12y 5o
Tax fiing requirment and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Add.ed to Feés
(See criteria on back) ‘EJ‘ : Make Check Payable to Depariment of State l

11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 l
TITLE PD [ Delete TITLE [ Crangz ] additien
HAE JACKSON, ROBERT | DVM NAME
streeT sootess | 8560 ARLINGTON EXPRESSWAY STREET ADSRESS
CiTY -51-7iP JACKSONVILLE FL 32211 CiTy-57-2P
TITLE D O Delete TR [ Change [ Additia
NANE WELDON, ALAN D DR. HAKE
streeT anoress | 3750 RIVERSIDE AVENUE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32205 CITY-ST- 2P

e 1 Delels TITLE O Caange ] Additon
NEME NANE
STREET ADDRESS STRZET ADDRESS
CrTY-ST-ZIP CITY-§1-2F
TITLE T Delete TILE [ Change [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-57- 217 CITY-5T-2IP 4
TILE [ Delete TITLE [0 Crangs [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY - 5721
TILE 1 Deete TiTLE (O Change [ Adaion
NAVE NAME
STREET ADORESS STREET ADURESS
CilY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied witit this filing does not qualify for the exemption stated in Secti

indicated on this repart or supplemental 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 diractar
of the corparation or the recejver or trustee empowered 1o execute this repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed. or on an attachm Y dress, w:th ali other like empowered.

SIGNATURE:

ion 119.07(3)(), Florida Statutes. | further certify that the inforrmatien i

SIGNATUHE A’I}D YPED CR PRINTED NAME DFVSIGNING OFFIGER OR CIRECTOR

4//7/5/ U - 124 - (LY

aytinss Prone # l

CR2E034 (10/00)



