2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

NORTHEAST FLORIDA VETERINARY ASSOCIATES, P.A.

P97000041252

Secretary of State

05-01-2003 90303 029 ***150.00

Principal Place of Business
8560 ARLINGTON EXPRESSWAY
JACKSQNVILLE FL 32211

Mailing Address
8560 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

TN RN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber Applied For
58 2325904 Not Applicable
Zip Couniry Zip o[ oty o 5. bériificate éFétatus Dasired O $8'75 .ofdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON’ ROBERT | OVM Streset Address (P.O. Box Number is Not Acceptable)
8560 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211
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 obligations of registered agent.

SIGNATURE

Signhature, typed or printed name of registered agent and tile it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NQW!!! FEE IS $150.00
After May 172003 Fee will be $550.00 :
Make Check:Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

QFFICERS AND DIHECTdRS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. | KRR —
MLE PO 1 petete TILE ] Change [ Additicn | &
e JACKSON, ROBERT | DVM g g
streeT poress | 8560 ARLUINGTON EXPRESSWAY STREET ADDRESS 3
GITY-ST-2IP JACKSONVILLE FL 32211 GITY-5T-2IP o]
TITLE D 1 Delete MLE [ Change [ Addition g
NAME WELDON, ALAN D DR. NAME

swReeT Aporess | 3750 RIVERSIDE AVENUE STREET ADDRESS

ory-st-ze. . JACKSONVILLE FL.3220% . L L. CITY-ST-2IF . e

TMLE ] petete e OJchange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O celete TiTLE [SChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TLE 1 pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST. 2P CITY-ST-2IP

12. | hereby certifyltha't the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is frue 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 carporation or the receiver or jwstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi t withAnjaddrefs, with all other like empowered.
4-29-03 Y7244 H

SIGNATURE: 4
ate Daytime Phone #

5|GN!‘rbﬂ7lf1TvaD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

117



