FILED g
2003 FOR PROFIT CORPORATION g
. -
"UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am &
DOCUMENT #  P98000008568 z ecretary of State
1. Entity Name 04-10-2003 90135 037 ***150.00 '
FITZGERALD OLIVER, DVM, P.A.
Principal Place of Business Mailing Address
4075 PINE RIDGE RD 4075 PINE RIDGE RD
4 #i4
2. Principal Place of Business 3. Mailing Address i .
Suite, Apt. #, etc. Suite, Apt. #, elc. 0] GHECK HERE IF MAKING CHANGES
R
City & State City & State 4. FEI Number 65-08 ::1“ i Applied For
151 11 ‘{-»“‘ Mot Applicable
Zi Countr Zi iti
P ountry P Country 5. Certificate of Status Desired | $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e NETEL N
.FITZGERALD, OLIVER Street Address (P.0. Box Number is Nol Acceptable)
ree ress (P.O. Box Number is Not Acceptable
4075 PINE RIDGE RD
#4
-NAPLES FL_34119 City FL Zlp Code
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 Figrida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed ar prinled name of registered agant and title if applicable. [NOTE: Registerad Agent signatura required when rainstaling) DATE
FILE NOW!! FEE 1S $150.00 ) N .
. F
After May 1,2003 Fee will be $550.00 9. Election Campain Finanaing $5.00 May Be
Trust Fund Cenltribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
- TILE D ] Delete TITLE {1 Change [ Aduition g
NAME OLIVER, FITZGERALD NAME e
sreeranoress | 4075 PINE RIDGE RD., #14 STREET ADDRESS 3
erv-st-ze | NAPLES FL 34119 CITY-5T-2IP g
o
TME [ Delete TME O crange [ Addition | €5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-2IP
TITLE [ pelete WILE * [Ochange [ Addition
NAME NAME
STREET AGDRESS |~ -~ - T T N e e e e W STREET ADDRESS (S T T B - T m A e e e I
CITY-S§1-2IP CiTY-S7-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE [ elete TIMLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Detete TIME 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supp

e withithis filing does not gualify fg

g £xemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information

Agnaturg shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplementatrenort i¢

ue and accurate and tha
of the corporﬂtlon o the receiver or ipdstee o P

g8 by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

231-352-336.

Daytime Phaone #

/ng.'/ 7.2003

Date

SIGNATURE:

SIGNATURE AND T\"% PRINTED NAME OF SIGNING QFFICER OR DIRECTOR



