FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ret f Stat
DOCUMENT #  P98000078995 ecretary of State

1. Entity Name

EDWARD J. GORGACZ, V.M.D,, PHD,, PA.

Principal Place of Business Mailing Address -
1225 KINGSWAY ROAD 1225 KINGSWAY ROAD
BRANDON FL 33510 BRANDON FL 33510

VIR W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, : Suite, ApL. #, ¢tc. iECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3592306 Lhiot Applicabie
= " -
e Country Zip Country 5. Certificate of Status Desired O §e§: qu 3?:(;“0"31
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| N Narne - N - )
JONES, B. ELANE it Street Address (PO. Box Number is Not Acceptable)
918 LITHIA PlNECREST ROAD
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. | am familiar with, and accept
the obllganons of registered agent.

SIGNATUHE’—’
- Sighature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 o
.- ) 9. Election Carmpaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J
TILE D T Delete TITLE refnge [ Additon
NAME GORGACZ, EDWARD J NAWE )
sthieT aocress | SORA-ROINTER-PRACE 3AF-Hbecoa s Tl sweeracoress | FAY Howp Teze 7/{1(/6
CTY-ST-2IP SEFFNER FL 33584 CITY-ST-7P
TIE D O Delete TIMLE Mge [C] Addition
NAME GORGACZ, JO-ANN NAME H‘ -
STREST ADDRESS | - ROQRRAHNTER-PENCE P~ HoctawT aallp. sweeronness | BRE (T0&ovo 1RE& Or.
CITY-§7-2P SEFFNER FL 33584 civy-s1-2p
TITLE O Delete TITLE e [ Change [ Addition
NAME e e = . . _ B WAME R R
STREET ADDRESS T o “SireeT AbDRESS |- T F ¢ o . e e -. .
CITY-ST-2F OITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TILE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP .
TILE 1 Delete TITLE [] Change  [T] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-S7-7IP

12. | hereby certify lhal the infor mation supplied with this filing does not qualify for the exemption stated in Section 119, OT&B)(I) Floricia Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the cgrpwaﬂon or {hr trustee empowered 10 ex te this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach B

SIGNATURE:

Daylime Phona #

AV 2S86ERO

CR2E034 (10/02)



