FILED
2003 FOR PROFIT CORPORATION Feb 17. 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P98000003140 Secretary of State
02-17-2003 90254 020 ***150.00

1. Entity Name

DANA S. WALSTAD, DVM,, PA

Principal Place of Business Mailing Address AV
8123 US. HIGHWAY 301 8123 U1S. HIGHWAY 201 A
PARRISH FL 34219 PARRISH FL 34219

AR RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc. suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65-0803079 Not Applicable
Zip Courtlry Zip Couatry 5. Certificate of Siatus Desired O $8'75 Alddiﬂonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
sy e R e It o m e o —— . Na_,me_ et e v o s o e -
ANA § D.V.M.
WALSTAD' D SDVM Street Address {(P.O. Box Number is Not Acceptable)
8123 U.S. HIGHWAY 301
PARRISH FL 34219
City FL Zip Code

8. The above named antity sutlipits this statement for the purpose of changing its registered cftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE "
Signature, typed or minled name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
B
FILE NOW!'! FEE IS $150.00 . L )
. 9. Election Campaign Financing $5.00 May Be

3} After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
'I.Jake Check Payabie to Fjorlda Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D [ Detete TITLE [ chenge [ Additien

NAME WALSTAD, DANA S HAME

steer aooress | 8123 ULS. HIGHWAY 301 STREET ADDRESS

CITY-ST-2P PARRISH FL:34219 CITY-§T-2P

TILE ; [ Delets TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE |:! Delete THLE (G Change [ Addition
'-—NA—ME" N S T g e g e - a3 T e LNA_REE = T e m— o - = ————— e i s . - - - I

STREET ADDRESS : STREET ADDRESS

CIy-5T-2iP CITY-ST-2IP

TITLE [ pelete TLE [ Changg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-21P

TITLE 3 elete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-ZP CIiTY-S7-2IP

TITLE [ pelete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IF CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgigmental 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 directar

of the corporahon or the receivirpr trustee empower 5% executgyhis report as required by Chapter 607, Flor!da Statutes; and that my name appears in Block 10 or Block 11 if

W 3 02 | 2fr4fo3 941 776 oo

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date DCeytime Phone #

YOG ||

- AV

CR2E034 (10/02).



