FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P98000064525 Secretary of State

1. Entity Name 01-13-2003 90421 023 ***200.00
MARK A, SCRIBANO, DV.M,, P.A.

Principal Place of Business Mailing Address

1401 FOURTH STREET NORTH 2000 HAWAIl AVENUE NE. JUUYOuUsL

ST. PETERSBURG FL 33704-44% ST. PETERSBURG FL 33703

S S AT
Suite, Apt. #, etc. Suite. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
Cit‘yi?iti City & State 4. FEI Number 59-351858 1 :zrizilf:;me

Zi Country ™ = Zi iti
® ountry P . C?untry 5. Certificate of Status Desired O fg'ggq l';:ﬁ;t"’”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name o
HOHAK' HEIDI ESQ Street Address (P.O. Box Number is Not Acceptable)
600 FIRST AVE N
SUITE 307
ST. PETERSBURG FL 33701 City FL [ 7 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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

R Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signaturs required when reinstating} DATE

; n !

Y FILE NOW!l FEE 15 5150 00 ) - . '
. - - - 9. Flection C Fi

" After May'1, 2003 Fée will be §550.00” Syrersins i ele B
MaKk Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme D O Dalete TTLE [ change [ Addition
HAME SCRIBANO, MARK A D.V.M. NAME
sTREET AoDReSS | 2000 HAWAII AVENUE N.E. STREET AGDRESS
cv-st-zp | ST. PETERSBURG FL 33703 CiTY-ST-2IP
TITLE [ Delete TIMLE O Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP CITY-5T-2IP
TIME [ pelete TITLE [ Changa [ Additien-
NAME NAME e T

e
STREET ADDRESS e[ ~STREE[-ADDRESS ™
CIY-ST-21P P oITY-57-2IP
e O Gelete TITLE [T chenge [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certily thagthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this refort or supplemental report is true anG agaurpté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or fruslee g wered (o _ te this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered.

SIGNATURE: _— 2 s 7= BEO/IRED / 57/,:: (rz)g22. 950/

/ﬁaNATURE AND W O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

-

[FEI VRS

CR2E034 (10/02)



