2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MARK A. SCRIBANO, D.V.M., P.A.

DOCUMENT # P98000064525

Principal Place of Business

1401 FOURTH STREET NORTH
ST. PETERSBURG FL 33704-4495

Mailing Address

2000 HAWAII AVENUE N.E.
ST. PETERSBURG FL 33703-3420

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90045 027 ***150.00

P A L e e e e

AR RETR AT

00 NOT WRITE IN THIS SPACE

IR

City & State ~ T T City & State ~ =~ ™ 77 TITATFEl Number oy - - Applied For
59-3518581 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HORAK- HEIDI ESQ ) Street Address {P.O. Box Number is Not Accepiablg)

501 FIRST AVENUE NORTH - ST Adewus N obktd

SUITE 600

YisE O
ST. PETERSBURG FL 33701 Se7

FL

o St PevengBulio

Zi
iy ley)
taterment for the purggse of changing its registered office or registerad agent, or both, in the State of Florida.

/)4 7
77

10. Election Campaign Financing
- =TrustFund Contribution, ~~=—-

8. The above named enfity submits thi

Lo e

i (NQTE: Registared Agent signature required when reinstating)

\'_"-//lr-"lﬂ e

SIGNATY ’
Signatura, type}(p:inlad name of regisle(wl and tie if gpplicable.

FILE NOW!!! FEE 1S $150.00

’d
8. This corporation is éigible to satisfy its Intangible i
e - After MAY 1, 2000 Fee will be $550.00 . kN

Tax filing requirement and electstedoso. . . _

$5.00 May Be
Added to Fees

e

(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D 1 Delete TALE [ change ] Addition
NAME SCRIBANO, MARK A D.VM. HAME
STREETADDRESS | 2000 HAWAIN AVENUE N.E. STREET ADDRESS
CTY-5T-2P ST. PETERSBURG FL 33703 ory-§1-2P
TITLE B [ Delete TITLE [J Change  [] Addition
Y S Rt NAME
STREET ADORESS |~ STREET ADDRESS
| om-gT-zR L | T e 0 CITY-5T-2P
me - | ' O Defete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
L iry-st-zp CITY-ST-2IP
e [ Deiete TITLE [ Change [ Addition
NAME NAME
omprramomess | e e NSREMDRESS - -
CITY-ST- 2P “CITY-§7-2IP ~
TITLE [ pelata TILE O change  [J Addition
NAME NAME
STHEET ADDRESS STREET ACDRESS
| oiy-si-ze CITY-ST-2IP
e .. . D s e . [ Detete TITLE [ Change [ Acdition
LN [T e NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§T-ZIP

13. | nereby cenify that the information supplied with this fiing does not qualify for the exemplion staled in Section 119 07(3)1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
.ivof the corporation or the receiver. or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment \.yi\m an adgpess, witprall other like

A grEm e
ZE83) 51
IGNING OFPICER GR DIRECTOR

Date Daytime Phore ¥

| SIGNATURE;

CR2E034 (9/99)



