2001-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900000303 1 Jan 19, 2001 8:00 am
" Eniy Name Secretary of State

TENDER CARE VETERINARY SERVICES, P.A. 01.19-2001 90028 021 **<150.00
Principal Place of Business Mailing Address
2035 AZALEA LN P O BOX 146 L
ORANGE PARK FL 32073 ORANGE PARK FL. 32067 LU0 781
Suite, Apt. #, elc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.3554108 Applied For
Not Applicable
N ,iip _,,E°“H‘E_ . X Zip ‘ Countryh _— |--5. Certificate of Status Desired . . -[} - ‘g‘?‘;zesqa?:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggggm’{fe VM. Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
City FL ] Zip Code

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of ragistsrad agent and title if applicable. {NOTE: Registersd Agent signalture required when rainstating} DATE
Mo irg encranrrong oca eioto " | atorMAY1,2001 Feswilogsshop | T SecinCanwagnircing - $5.00 vy oo
= : ! N Trust Fund Contribution. 0 Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIILE [ cChange [T Addition
NAME REED, SCOTT D DWM NAME
sTReeT aDORESS | 2035 AZALEA LN . STREET ADDRESS
CITY-ST-21p ORANGE PARK FL 32073 CITY-S1-21P
TIME D 0 Delets TITLE D change ] Addition
NAME REED, FRAN M DVM NAME
STREET ADDRESS | 2035 AZALEA LN STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP
me ) " O pelete e b ) T U [TiThange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP )
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE [ peiete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-S7-2IP

13. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with ali ather like empowered.

i
SIGNATURE: 74\@_ Pt O«u) L DV (Fan M Keeb pya 0-‘/10!0( Jo4-2IS- 1213

SIGNATURE AND TYPED OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR 7" Dae Daytime Phorg #

0449654

al

CR2E034 (10/00)



