2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000078995 EILED
1. Entiy Name | o Jul 13, 2000 8:00 am
EDWARD J. GORGACZ, V.M.D., PHD., P-A. iy Secretary of State
07-13-2000 90267 041 ***550.00
Principal Place of Business Mailing Address
1225 KINGSWAY ROAD 1225 KINGSWAY ROAD
BRANDON FL 33510 BRANDON FL 33510
T s T
Suile, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE )
City & Siate ' City & State 4. FEI Number Apptied Far
65—075951 1 Nect Applicabie
A B LB |5 ConfeaorsmusDesiag [y 38TS Addtonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;?;qlE_ITS.H?A EI'SQ::EREST ROAD . Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
City FL Zip 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.

IR TRIDN

SIGNATURE
Signature. typed or printed name o! registerad agent and (itle if applicabie, (NQTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ‘ o
- . 10. Election Campaign Financin R
Tax fifing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund € oztrigbuti on 9 O ,?ds‘quoh;:g?e
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TLE O Change [ Addition
NAME GORGACZ, EDWARD J AN ‘
STREETADDRESS | 2903 POINTER PLACE STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 GITY-ST-ZIP
TLE D 7 Delete THLE - O3 Chargs -+ [ Addition
e GORGACZ, JO-ANN N
STREETADORESS | 2903 POINTER PLACE STREET ADDRESS
CITY-5T-ZIP SEFFNEH FL 33584 CITY-S1-2IP
Tme” ST 7T T Y "Doelee R T T [ change [ Addition
NAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE : (1 Delete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T- 2P
e [ Delste MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CITY-ST-2IP
TLE [ Oelete TE [ Chaage [ Addition
NAME NAME
STREET APDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP

13. | hereby cerﬂiz that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. t further certify that the infermation
indicated on this report or supplemental report is true andfaccurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejvatyr trustee empowered il epecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachrpent wirh an addregs, with all ff like empowered.
SIGNATURE: e Cinl D2ae 25l e R 7-fos Sz e35-08
~Z7" SIGNATURE AND TYPED GHHHIBHED-NANE OF pIGNRIG OFFICERa)t DINECTOR Date Daytme Phona #

v NS



