2003 unIFORM BUSHI  5S REPORT (UBR) |

FILED

DOCUM ENT # P98000015454

LOST KEY ANIMAL CLINIC, P.A.

Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90125 031 ***150.00

Piincipal Piace of Business Mailing Address
4150 BAUER ROAD 4190 BAUER ROAD

PENSACOLA FL 32506 PENSAGOLA FL 32506

i

RGO

2. Principal Placo of Business 3. Mailing Address

Suite, Apl. ¥, alc. Suile, Apl. #, clc.

i DO NOT WRITE IN THIS SPACE

Cily & Slaie City & Slate 4. FEI Nurmber Applied For
’ 59-3502499 Not Applicable
“Zi ; ip .
P Couniry Zp Country 5. Certificate of Slajus Desired d $8'75 A_dd'"o"a‘
Feo Required

& Name and Address of Current Registered Agent

7. Name and Address ol New Registercd Agent

HOSKIN, CHARLES P
445 E. GOVERNMENT STREET
PENS4COLA FL 32501

Mame

—— - - — —

Sireci Address (P.O. Box Number is Nol Acceplabic)

Zip Code

FL

City

8. The abave named onlily submits lhis statement for the purpose of changing it

s regislered ollice or registered agent, or boih, in the Slate ol Florida. -

BAIL

SIGNATURE

Sianaline, lyped of prinled nama of registerad agonl shd lile i appicabia.

(NGTE: Ragistared Agont signature ragunech whien coastating)

9. This corpdralion is oligiblo 10 salisty ils Intangible
L. 1 i
Tax liling requiremenl and glecls o do s0.

SFICEMNON
LEN

i,

o will be'$550.00""
)-Departmant of State - .

$5.00 may Be
Added to Feos

10. Eleclion Campaign Financing
Trust Fund Contrbulion

13. 1 hereby cenlily thal the informalion supplied with this liling doas not qualily lor the ex
nd accurate and tha! my signa

af the corporalion or the receiver or trustec empowered to execulte lhis report as require

indicated on this reporl or supplemental report is rue a

changed. or on an attachment wilth an address, with all olher like ernpowared,

e (peco vty

(ure shail have the same

ey {(Soc cnlcr'ia on back)
1. 2. | T OREICERS-AND DIR 12, ADDITIONG/CHANGES 10 QFFICERS AND DIRECTORS I 11
me .. - -fD O pelete TLE ] Change (] Addition
HAME CALLOWAY, SUE NAML
gwreer aoveess | 11005 BRIDGES CT DR STREET ADDRLSS
grv-st-ar | PENSACOLA FL CHY.ST-2IP
e D ) O oelete TILE 3 change [ Addition
HAME MCDOUGAL, SUE NAME
siater anoness | 951 SHADOW RIDGE SIHLET ADDNCSS
onv-si-or | PENSACOLA FL CIy-S1- 7P
THLE O oetele TILE [T change (O] Addilion
CNAME - - e - T e RAME
STRLET ADDRESS STREET ADDALSS = ’ - -
Cliv-53- 2P CITY-S1- 2P
THLE {1 Delete nne Clchange 3 Addition
NAME NAME
STALET ADDACSS STREET ADDRESS
Giry-st.2p cy-§1-2P _
ME - _ 0 Delcte mLe [ Chaage * {J Addilion
NAME o NAME
STRECT ADDRESS { - " STREET ADOIESS
onyesae | e o -, CITY-ST-21P i
e o o X J pelete TILE [JChange  [3 Addilion
NAME . ot ien o e e : NAME '
smegApORESS.] . - . . "% N I o STREET ADDRESS
CCUY-ST-ZP - - : L o GIrY-S1-21P
emplion slaled in Saction 1 19.07{(3%, Florida Statules. | urther corlily that the information

legal eflect as il made under oally; that | am an officer of direclor
d by Chapler 607, Florida Slatules, and thal my name appears in Block 11 or Block 1211

Z-1o-0% 450~ HL-w818|.

Dayrie Mhonn #

SIGNATURE: _.

SIGHATURE AND TYPED OR PWD HAME OF SIGHING OFFICER OR DIRECTOR

Dater




