2001 UNIFORM BUSINESS REPOHf'(UBR) Feb ISF;%(];ZIDS.OO am

DOCUMENT # P97000103671 S t f Stat
1. Entity Name ecre al ’ 0 a e
BLACK CREEK VETERINARY HOSPFITAL P.A. 02-15-2001 90094 019 ***150.00
Frincipal Place of Business Mailing Address
4106 COUNTY RD 218 W 4106 COUNTY RD 218 W v v AU v
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §59-3481247 [ {Applied For
| [Not Applicable
zip . Country Zip Couniry 5. Certificate of Status Desired 0] ?i.;fqg:ﬂad;tional
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
" PRICE,BCRAIG - - T - s - m T T
4108 COUNTY RD 218 WEST Street Address (P.O. Box Number is Not Acceplable}
MIDDLEBURG FL 32068 ‘
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in ihe State of Florida’

SIGNATURE

Signaturs, typed or prinled name of registerad agent and title if applicable {NOTE: Registerad Agent signature required whan reinstating} CATE
i ion is eligi isfy i i " ’

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE is $150.00 . 10. Elsction Campaign Financing $5.00, May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comlribution 0 Added 134 Fees
(See criteria on back) O Make Check Payable to Department of State

3 . L OFFICERSAND DIRECTORS {43 'F " W/TEY: 2T R
5| PRICE; ; ; N
sreeer aooeess | 1888 COMMODORE POINT. DR STHEET ADCAESS
CITY-ST-7iP ORANGE PARK FL 32073 CITY-ST-21P
TILE | [ petete TILE [ Change (] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2tP CITY-8T-ZP

TITLE [ Dalete TLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS | - R STREET ADDRESS L

Pl -z — . . - . R - - - T T e - ——

CITY-ST-ZP CITY-ST-2IP

TITLE 3 pelete I TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE 7 Delete TINE [ Change  [] Addition
NAME NAME

STREET ADURESS . . STAEET ADORESS | ...

CITY-ST-ZIP ) - .. civ-s1-27P.

TITLE o T N T O peete” ™~ TITLE ’ : . - U [ Changs - [ Addition

NAME NAME £

STREET ADDRESS B . STREET ADDRESS

cemystze | . ) - CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 12 if
changed, or on an attachmeant with an addrass, with all other like empowered.

SIGNATURE: s, B, Ceai

PED TR PRINTED NAME OF GIGNING GFFICER OR DIRECTOR

SIGNATURE ARD Dayume Phone #

0001214




