FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P9700010367 1 Secretary of State
1. Entity Name 03-17-2003 91094 035 ***150.00
BLACK CREEK VETERINARY HOSPITAL P.A.
Principal Place of Business Mailing Address
4106 COUNTY RD 218 W 4106 COUNTY RD 218 W
MIDDLEBURG FL 32068 MIDDLEBURG FlL 32068
S — L
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3481247 Not Applicable
Zip Country ap Couniry §. Certificate of Status Desired O ?g;gesq :}:ﬂgjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE' B CRAIG T 7 W o St-regt Addréss (P.O. Box Number is Not Acceptable)
4106 COUNTY RD 218 WEST
MIDDLEBURG FL 32068
City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or reQistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and tie if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 .
. 9. Election G aign Financin,
After May 1, 2003 Fee will be $550.00 Trust1Funda{r;’lorimigbution. e O fdsc;rgQONIl?ésBe
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [ Addition
HAME PRICE, B. CRAIG NAME
STREET ADBRESS | 1888 COMMODORE POINT DR STREET ADDRESS
CITY-ST-72i# ORANGE PARK FL 320?3 CITY-5T-217
MLE [ pelete TITLE ‘ [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P e e el — e ory-st-zp . | L oo - . B
TITLE (1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TiILE : £ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : - f om-stzp )
TITLE ' - Doeee ~ §mme -~ [ Change [ Addition
NAME . N ’ NAME
STREET ADDRESS o . STREET ADDRESS | N :
CITY-ST-21P "1 ' SR e CCTY-ST-ZP e e

12. | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, wilh all other iike empowered. . .

SIGNATURE: "

ar

CR2E034 (10/02)



