FILED

2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-16-2003 90194 042 ***150.00

DOCUMENT #  P99000003031

1. Entity Name

CREEKSIDE VETERINARY ASSOCIATES, P.A.

Principal Place of Business
2035 AZALEA LN
ORANGE PARK FL 32073

Mailing Address
P O BOX 146
ORANGE PARK FL 32067

(0012609

L

2. Pringipal Place of Business 3. Mailing Address

1Y SwinMinNg PC—.‘N Devg 1Y Sto)mmyng Fen DEE
Suite, Apt. #, &te. Suits, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State — City & State 4. FE| Number Applied For
et WA DLE Bukg o Mi DDLég UEG £ 59-3554108 Nol Applicavle
—ip . = |- Gountry . = - —— =|~=2ip Cf)untry e T T $8.75 Additional
32068 USA 290 22 ¥, S 'A 5. Certificate of Slatus Desued O Fee Hequireél

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REED, FRAN M D.V.M.
2035 AZALEA LN

Street Address (P.0. Box Number is Not Acceotable)

ORANGE PARK FL 32073

City Zip Code

FL

B. 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. 1 am familiar with, and accept

the obligations of registers 2 ) .

Signature, typed or pnnmd’name of rsg|slsred agent and m\e if applicable. (NOTE Regisiered Agent signatura required whan reinstating)

SIGNATURE

DATE

b

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

* 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O pelete TITLE [ Change [ Addition
NAME REED, SCOTY D DvM NAME

STREET ADDRESS | 2036 AZALEA LN STREET ADDRESS

CiTY-sT-21P ORANGE PARK FL 32073 CITY - ST-28P

TITLE D O Dejete TITLE (J Change ] Addition
NAME REED, FRAN M DWM HAME s
STREET ADDRESS | 2035 AZALEA LN STREET ADDRESS

CITY-5T-2IP ORANGE-PARK FL 32073 e o G ST P e B

TILE O Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7Ip

TITLE . [ oelete TITLE [ Change [ Addition
HAME " - HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TITLE O Delete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repart 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
cf the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad with all other like emppwered.

SIGNATURE: __ SIGNEARIDZGTadigEers o, Ceco yan.

AT g \\}
SIGNATURE ANDT\‘ﬁD ORA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0410[08  9oy-Sdi-sno

Date Daytime Phore #

AY  BOLS000

CR2EQ34 (10/02)



