13. | hereby certify that the informatiopfupplied with Lhis filing does not g
indicated on this report or supp)
of the cerporation or the receive/or trustee empowered to exscute thi

changed, ar on an attachmenivith gfpaddress, with a

SIGNATURE:

ualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information

ental 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

et as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpowered,

[N

E ANDW QR PRINTED N.IBO;‘IGNING OFFICER OR DIRECTOR

Date

2-/G-L02 aH-TII-pI5T| -

Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) . g
SOCUMENT Apr 01,2002 8:00 am ¢
#
el P97000102450 ecretary of State  _
<
VETERINARIAN MANAGEMENT ASSQCIATES, INC. 04-01-2002 90162 018 ***150.00
Principal Place of Business Mailing Address
4711 NE 25 AVENUE 1574 E. COMMERCIAL BLVOD.
FORT LAUDERDALE FL 33308 FT. LAUDERDALE FL 33334
SR e AV ARG QO
Sue A F oo - ; S/Ke, Al ¥, eic. TTTT T DONGT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
/ 65—0796122 Not Applicable
Zip Couniry / Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreflt Registered Agent 7. Name and Address of New Registerad Agent
Name
! ROBERT C Street Address (P.O. Box Number is Not Acceptable)
_1576°'E. COMMERCIAL BLVD.
UDERDALE FL 33334
X5y ‘7 b/ City FL | ZrCoce
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
Signature, typed or printed name of regisisred agent and title il applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This.corporation is eligitle to satisfy its Intangible _ . FILE NOW!!] FEE IS $150.00 _ 4 oua L N o )
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 10. E:igtlgzr%arcng;?é\ul:igw:nmng fdsd%cl. “223";;39
(See criteria on back} O Make Check Payable to Department of State ‘ eate
11. QOFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 / .
TE PSTD [ Delete TITLE vy . Ol chenge  [Bfddition 5
e BUZZETT, ROBERT C e Ruzzets <la S
streer aopress | 1570 E. COMMERCIAL BLVD. e e NER Y 2% Adee §
erv-s-zp | FORT LAUDERDALE FL 33334 ery-§T-2P p Tt oz _J oy ‘ FL 333 a% ) §
TITLE ¥ [ Gelete 1ITLE vV 6 T2 ﬁ-‘ | // JVld o [ Change ddition | G
e HOGODORN, ROBERT F e G711 UE zodea
sTReer anoress | 1461 NE 57TH STREET STREET ADDRESS 7
erv-st2» | FT LAUDERDALE FL 33308 o | ovswe | P Laydevdale, FL 23308
TITE BrtCiete e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE [ changs [ Addition
NAME LYONS, GINA NAME
sTReeT aDoRess | 278 TROPIC STREET ADDRESS . ~ o s e
=ty 22 es. L LAUDERDALE: BY=THE: SEA-Floxsowm—s mamommsasmmse gy =] == ' =
TMLE B [ Delete TITLE O Changs [ Addition
NAME BUZZETTO, MIKE NAME
streeT anoress | 4711 NE 25 AVENUE STREET ADDRESS R
crv-st-ze | FORT LAUDERDALE FL 33308 CITy-ST-21P /!
:;;i-:E [;ﬂ{'z oH , B O Delete ;:;i O Changs  [Thtfition
STREET ADDRESS vkl t(/, = 7* 5 '4"’ < = STREET ADﬁETS_#
oITy-sT-2p F)L‘ Laad e o= /,_,‘ 173273 ﬂg CITY-ST-2P



