2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046031
E%Ta FLORIDA VETERINARY SPECIALISTS,

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90680 009 ***150.00

Principal Place of Business Maiting Address y .
275 CORPORATE WAY . 275 CORPORATE WAY 3 U U b ‘ l 3 d
STE 100 STE 1060

ORANGE PARK, FL 32073

ORANGE PARK, FL 32073

A R AUE W R LSRR RE AN
Sulle, ApL &, etc. Sulte, ApL #, ek ) CHECK HERE IF MAKING CHANGES
Chy & Stale City & State 4. FEl Number Applied For
. , 59-3518081 Nat Applicable
Zip ‘Country | Zp —Country—— = $8.75 Addional a
P ‘ 5. Cetficate of Status Desired (3 Foo Required
6. Name and Address of Curront Reglatered Agent 7. Name and Addreas of New Registered Agent
Name
CRYSTAL, MITCHELL A
275 CORPORATE WAY Sireet Address {P.0. Box Number Is Not Acceptable)
SUITE 100 :
ORANGE PARK, FL 32073
2 Ciry ’ FL | Zip Code

8. The above named entlty submits this smement for the purpose of changlng Its registerad office or regisiered agent, or both, in the State of Floride. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(HOTE: Roytoac Aganiignaum suuindd whan mirtiating) , OATE

Signalum, fyped & prindd name of B agant s LK ¥ apticalie.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Atded o Faes
SLIAE Y ol HH) IO LE A 4| - .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
me PD ' 0 Deke e O Cherge  [J Addition | &
‘NAME CRYSTAL, MITCHELL A KANE S
STEETADDRESS | 276 CORPORATE WAY STE 100 SYREET ADDRESS ‘§"
gnv-st-zp | ORANGE PARK, FL 32073 ev-gt-2p g
e o : Ooeke . 0 me D) Chenge [ Addition g
NAME ' . NANE
SIFEET ADDRESS STREET ADDRESS
CTY-81-2P . g e e e - =
e — T T Dbkt me [ Crenge ] Additon
NAME L
STREET ATDRESS , _ STREET ADDIRESS
£iy-S1-29 ' s cav-s1-ne
e ' [T Detete TMLE O ttenge [T Addition
NAME . HAME
STREEY ADDAESS STREET ADDIRESS
Cy-§1-29 ] Civ-st-21p
me O e ME [ Crange  [] Addition
NAME NANE
STREET ADDRESS . STREET ADDRESS
CAY-51-2P ony-51.2p
e - O pekere THE [Ocrange [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CMy-81-21P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section $19.07|
Ingicated on this report or supplemental report Is true and aceurate and that my signalure shall have the same legal
ute i repon as required by Chapter 607, Flonda Statules; and thal my name appears in Block 10 or Bock 11 {f

of the corporation or the receiver or Trustee empcmered lD X
changed, or on an atachment with n adoress, with al

3X1). Florida Statutes. | further certify tha the information
1 25 (f mace unoer oath; that | am an officer or diregior

_3 /5/ 03 0¥ 46 1319

SIGNATURE: ‘.!___

Qayrrnd Prona #




