FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P98000078540 Secretary of State

1. Enlity Name 01-30-2003 90174 046 ***150.00
MARTIN DOWNS PET CLINIC, INC.

Principal Place of Business Mailing Address
3011 SW. MARTIN DOWNS BLVD. 3011 SW. MARTIN DOWNS BLVD. .
PALM CITY FL 34890 . PALM GITY FL 34990 1U015655

NARENIAIRAR G MR RRALA

2. Principal Place of Buginess 3. Mailing Address

1L2S W Matin H“"r’ o5 SW Mot Hwy

Suite, Apt. #, elc. Suite, Apt. #, elc. ‘KCHECK HERE IF MAKING CHANGES

City & State . ity & State . 4. FEI Number 65 0865547 ) Applied For
Lt vy C/? "il’ \ FL' ‘fa \ nh C i -f\\él. FL . Not Applicable
Zip —~ Chuntfy e wmrioms | re Zipe g e TS e GOUNITY T s T E e T 88,75 Additional”
3 Lt C? q O 5 a, 3[_{ 0’ C’ O DLS a, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATERS-PODERSK, ROBIN

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

2998 S.W. PALM BROOK COURT

PALM CITY FL 34980

. . City FL Zip Code

8. The above'gémed entity submits this stalement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

-the obligatid d@istered agent. )
: () A \ I -
SIGNATURE- . C\L,\.E{}\/ \\u - i3 103
N . ?!gnatpra. typed or printed nama of registered agent and titla if applicable. [NOTE: Registsred A&em signature requirad when reinstating) DATE
e
FILE NOW!!! FEE IS $150.00 . - )
- R N 9. Election Campaign Financ
After May 1, 2003 Fee will be $550.00 Trs;:tiFund CoFr’ﬁlrigbution " O fdsd.gﬂohg?ésa °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ pelete TTLE [ change [ Addition
NAME WATERS-PODERSK], ROBIN NAME
staeer aooess | 2898 S.W. PALM BROOK COURT . STREET ADDRESS
orv-st-ze | PALM CITY FL 34980 CIY-$7-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP A R e R i iR B e 1] el A
TILE 1 oelete TITLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P
THLE 3 Delete TITLE [Cchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP
TNLE [ Delete THLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cITY-ST-2IP
TITLE : O Delete : THLE [ Change [ Addition
NAME NAME
STREEY ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-21P

12. | hereby certify thatihe infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regelver or rustea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith an address, with all other like empowered.

VR e

SIGNATURE: SENATUD ERE QUESEEL Lad o2 172 983 345(0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Daytimg Phone #

IO

v

CR2E034 (10/02)



