L EEE——— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am
DOCUMENT #  PQ7000081379 Secretary of State

1. Entity Name
CAROLIN VON ROSENBERG, DVM, INC. 05-02-2002 90004 048 ***150.00

Principal Place of Business Mailing Address
10964 NW HWY 326 10964 NW HWY 326
OCALA FL 34482 OCALA FL 34482
2. Principal Place of Business 3. Mailing Address H"”““'I II“' m" "l" "m "m "m ml”l"l m“ ‘"'I ‘I" '"'
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
59-3472944 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired M $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e - o= =l Nama e —————e - —
VON ROSENBERG' CAROLIN Street Address (P.Q. Box Number is Not Acceptable)
10964 NW HWY 326
OCALA FL 34482

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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
" Tarting oaoran s s a0, o | At ey 2002 roq il s g0 | 1 ESCINCamomon Frances 5.0 ay e
2 ' ' - Trust Fund Contribution. a Added to Fees
(See criteria on back) . O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE D O Delete TITLE [ Change {7 Acditicn

NAME VON ROSENBERG, CAROLIN HAME

STREET ADDRESS | 10964 NW HWY 326 STREET ADDRESS

CITy-ST-21P OCALA FL 34482 CITY-ST-2IP

e [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TILE [ oelate TITLE [J Change  [J Addition
=1 ‘:NVAME - ] T g S i ke e i e i e e mam S5 SRl me e -r-JM}-l-E--.-z--: I e S T < R L e T e DA 7

STAEET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-S§T-71P

TITLE O Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-2IP

TITLE [ pelete TITLE : {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-2IP

TMLE 7 Deiets TITLE " [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P — CITY-ST-21P

es not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axggute this report as required Hy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
ther flke empowerad,

13. | hereby certify that the infor
indicated on this report or
of the corporation of the refeiver of trustee Sgpowered
changed, or on an attachghent withjan addrash,_with 3

SIGNATURE:

A keoyipEs 419 /oy
SIMATYUR AND TYPED OR PnlmEMnWmEcmn Date

Daytime Phone #




