2000 UNIFORM BUSINESS REPORT (UBR)

5124

FILED

{Soe criteria on back) Make Check Payabls to Department of State
. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PID . 7 petets - TmLe DJcnenge [ Addition
NAME GILBERT, EDWARD § DVM HAME
STREET ADORESS | 13837 PLAINVIEW ROAD STREET ADDRESS
CITY-ST-2P ODESSA FL 33558 ciy-sT-2°
T SVD [ petete e Clohange [ Adgition
NAME GILBERT, SHANNON L DVM NAME
steer Aboress | 13637 PLAINVIEW ROAD STREET ADORESS ) )
orv-si-z2e” | ODESSA FL 23556 " ir-ST-2p o
e T Dot TIE Clchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
-—LTY-5T-2p — —— —— e S ST R v T {1 .1 R - S — e .. P
TILE O petete TINE O Crange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS ;
Y -57-7P CITY-ST-2P )
TmE M pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-5T-2p CITY-ST. 27
nme [ Defete TE [ Change  [C] Addition
RAME ‘ HAME
STREET ADDRESS STREET ADDRESS
Y512 iTY-5i-2P

13. | hereby certity that Ihe information supplied wilth this fiing dees not quality for the exemption stated in Sacton 119.07(3)(i). Florida Statutes. | futher certify that the information
accurale and that ray signature shall nave the same legal efiect as if made under oath; that | am an officer of director

indicated on this report or supplemental 7eport is frug ani i ]
raptar 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

of the corporation or tha receiver or trustee ampoweraed to executa this report as required by G
i address, with all oth

changed, or on &n attach

like mac:vered.

SIGNATURE: su:uni\]m! A;w';v:\z::';::z: Em: o sm; FHCER OR nrn::mn ‘{i!@m Dartme HE:::?Z"M

j .
DOCUMENT # P98000105932 =~ - Jun 27,2000 8:00 am
1. Entty Name , Secretary of State
VET-XPRESS LABORATORY, INC. 05-24-2000 90075 034 ***150.00
Principal Place of Business Mailing Address Riaal ¥
13637 PLAINVIEW ROAD 13637 PLAINVIEW ROAD
ODESSA FL 33556 ODESSA FL 325564042 »
2, Principal Place of Business 3. Mailing Address
Suite, Apl. &, elc. Suite, Apt. ¥, etc. bO NOT WRITE iN THIS SPACE
— City.&5tale e, . ge i e o~ . Gity & State 1 4 FEINumber, o Applied For
& G-35YF 756 " [ [Nt Applicavie |
Zp Country Zip Country 5. Cerificana of Status Desired [ fg-g?q m“"“"‘
§. Mame and Address af Cucrent Reglaterad Agent 7. Name and Address of New Reglsterod Agent
Name
- _,_&hLE&M_M EB_V — e e e e |_.Street Address (PO, Box Numberis NotAcceptabled . .. . o . . - .
343 ALMERIA AVENUE e e
CORAL GABLES FL 33134
: . Chy " FL Zip Code
8. The above named entity submils this siatement for the purpose of changing s registered office or regisiared agent. of both, in the State of Florida.
SIGNATURE
Signature, TYRed or panted name of registered agant and 1ite if apalicable. {NGTE: Registered Agent 3i0fature raquirad whan reingtahng) DATE
9, This corporation is aligible 10 satsfy its Intangible FILE NOW!{! FEE IS $150.00 g - c ! .
Tax fling requirement and alects to do &0, After MAY 1, 2000 Fee will be $550.00 10 Etoction Campalgn firancing 1 $3-00 May 8o

CR2E034 1999

}



