o
| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

PglgNl;Jmle\aA ENT # P98000023243 05-05-2003 91782 006 ***150.00
ANTHONY P. REMILLARD, D.V.M,, P.A,
Principal Place of Business Mailing Address
45OH-EAGT-HILESBORBHEH-AVENUE 4501 EAST-HILLSBOROUGH- AVENYE 1 I 04 1 495
TAMPAPL-33610~ _TAMPA-FE-43810 .
S SHKRD, B4 West 2AWsSia S+ Rd . S Loes!
zepnyts Foaaon zeenger s eczsser | [N MAN N
2. Principad Place of Business 3. Mailing Alidress

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘35(1)107 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0J g‘?e‘;esq lﬁ:ﬂ:&tional
§. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent

Name

.

REMILLARD, ANTHONY P
4501 EAST-HILLSBOROUSHAVENUE RS2 SR 54 ey

Street Address (P.O. Box Number is Not Acceptable)

TAMPA-EL 3310 Zephyrzhills, FL 3RS |

City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatura, ped of printed name of ragistared agent and title if appticabla, (NOTE: Registered Agenl signature ragquired when reingtating} CATE

FILE NOWI! FEE IS $150.00 ) N A
; - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Fayable to Florida Department of State :
10. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me’ . D, ] Deterc e 2 change L] aciion
LI

NAME; REMILLARD, ANTHONY P NAME )
STREETA0DRESS | 456+-EAST-HILLSBOROUGH-AVENUE smeTanoness | BpSIQ b RY . S¢ LoeSt
orv-stze | JAMRA-EL 33610 CITY-§T-2IP 2o Ohuphiils FL 3354 |
IE- O Delste TILE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
me T . [ Delete TITLE - [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2/P
TITLE O Delete TITLE [ change [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
City-sT-2IP CITY-ST-21P
TITLE [ Delste TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2IP Lo CITY-ST- 710

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07{3)i), Florida Stalutes. | further certify that the information
indicated on this réport or supplemental repoert 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 corporahon or the receiver or trustee empowere to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: T MUATFT EQ A @/ZO/OZ

U SISNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #

AV BPIESHD

CR2E034 (10/02)



