2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P98000000842 ecretary of State
1. Entity Name 04-28-2003 91738 001 ****83.75
RELIEF VETERINARY SERVICES P.A. 04-28-2003 01738 002 ****75 ()0
Frincipal Place of Businaess Mailing Address
97652 OVERSEAS HIGHWAY 97652 OVERSEAS HIGHWAY
UNIT #P-5 UNIT #P-5
2. Principal Place of Business 3. Mailing Address
ALL CREATURES PET #oSPirRy| A4L CREATUAES FPET folr:raL
Suite, Apt. #, etc. Suite, Apt. #, etc, %AECK HERE IF MAKING CHANGES
FPIPFFE  OVERIEAS Mt/ GitensPY DI PTE OVEALSAS ArtGiosdy
City & State City & State 4. FEI Number Applied For
TAVERN TR  FZ THAVELNIEAX & 54-1816184 Not Applicable
Zip Country Zip Country " . $8.75 additional
33070 Mot ROC FFoZo /')adﬂaé' 5. Certificate of Status Desired Iﬂ/ Fee Requirad
- 6. Name and Address of Current Registered Agent”  _-- - - - |-- - .. "-7.7;xName and Address of New Registered Agent

Mame

LAURA L HEAELX DVM
Street Address (P.O. Box Number is Not Acceptable}

KUPKEE, IAN B

97652 OVERSEAS HIGHWAY, UNIT P-5 PIF AALL CREATURLS PLT Aol PrP94

KEY LARGO FL 33037 PIPEZ  OUERSEAL Lt Gobtedy
City FL Zip Code
md(dd(af 2o FO

8. The above named entily submits this statement for the purpose of changing its registared office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

. ~FILE NOW'!! FEE is $1MLM}“ e L ST e = Wéiélﬁﬁaﬁcmﬁ*ﬁﬁﬁ&@fmﬁ_ﬁo‘ﬁﬁ
~_After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS J | IEEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPTS M helele TITLE [JChange [ Addition
NAME KUPKEE, IAN B NAME
stReeT aporess | 97652 OVERSEAS HIGHWAY, UNIT P-5 STREET ADDRESS
orv-st-zr | KEY LARGO FL 33037 CITY-5T-2IP
TITLE " | DVP [ Delete TITLE DPPTSE N\~ demnge [ Additicn
NAME L'HEUREUX-KUPKEE, LAURA NAE L HEUREUX, LIURA
STREET ApDRESS | 97652 OVERSEAS HIGHWAY, UNIT P-5 STREETADORESS | P3P FFE OV CATCIHF Ltr Garihy
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2P TAWERATEA L 3 P o FEO

—THLE - |- - — mmre— - - = [H-Dejete — - HE ~ ree o] 2 = L - Se [J-Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-81-2IP CITY-ST-ZIP
¥ 71 Delete TE O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYEST-2IP CITY-ST-2P '
TITLE O pelete THILE [ Change ] Addition
NAME -l NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Séction 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental repert 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an a . with all other like epoowered.
SIGNATURE: o w3/, /2005 zos £52.2273
Date Daytirme Phone #

CR2E034 (10/02)



