2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¢ P39000003031 "Secretary of State

CREEKSIDE VETERINARY ASSOCIATES, P.A. 02-26-2002 90097 017 **¥150.00
Principal Place of Business Mailing Address

2035 AZALEA LN P O BOX 146

ORANGE PARK FL 32073 ORANGE PARK FL 32067

A

2. Principal Place of Business 3. Mailing Address
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3554108 Not Applicable
Zp Country ® . Country 5. Certificate of Status Desired O $8'75 A'ddltlcnal
- . . . . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAN M DVM.

REED’ Street Address {P.C. Box Number is Not Acceptable)

2035 AZALEA LN

ORANGE PARK FL 32073
City FL Zip Code

‘8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applhicable, (NOTE: Registerad Agent signature required when rainstating) DATE
e oo o " | attr May 1,2002 Feowil posssboo | " ESionCamsagnFooncng - $5.00 way oo
= ' i i Trust Fund Contributicn. O Added to Fees
{Ses criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dalets TILE O Change [ Addition
HAME REED, SCOTT D DVM ' NAME
streer aporess | 2035 AZALEA LN STREET ADDRESS
orv-st-ze | ORANGE PARK FL 32073 CITY-5T-21P
TITLE D 1 Delete TITLE O Change [ Addition
NAME REED, FRAN M DVM NAME
stReer aooRess | 2035 AZALEA LN STREET ADDRESS
cryv-st-zp | ORANGE PARK FL 32073 CTY-ST-2IP
TITLE B - T O oelste - TOLE T : : - - ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE () Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY- §T-2P . CITY-5T-ZP
TITLE : : O elete TITLE O change [ Addition
NAME A SR NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P | T . CIY-ST-21P ) L .
TITLE O pelete TImLE [JChange [ Addition
NAME AR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ STERATURECZODIREDA ( Fean W.2eeo )02 [1foz. ou-sui-sid

SIGNATURE 44D TYPED CR PRINTED NAME OF SENING OFFICER OR DIRECTOR Date 4 Daytime Phone #

T ELIAAY

ny

CR2E034 (9/01)



