FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Secretary
1. Entity Name P99000015429 05-05-2003 91400 043 ***150.00
CURRY VETERINARY SERVICES, P.A.
Principal Piace of Busingss Mailing Address
2515 W 25TH STREET 176 SEVILLE CHASE DR
SANFORD FLL 3271 WINTER SPRINGS FL 32708
P — R RIAT
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Ciy&Swte, __ . . . .. . . City & State _ . .| & FEINumber - PR Appiied For
g : 59_3557281 Not Applicable
Zip Country Zip Country 5. Cortificate of Stats Desied [ gg.ziqa:j:ci’tional
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CURRY’ PHILUP L Street Address (P.O. Box Number is Not Acceptable)
176 SEVILLE CHASE DR
WINTER SPRINGS FL 32708
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

oW Vs 4 7- 2% s 3

{NOTE: Regisiared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . Ell c ign Financi
Atr May 1,203 e wll b $35000 o Shon Compunrcns - $5.00 o oo
Make Check Payable to Florida Department of State ’
10. W OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 4| PVTD . [ Delste TITLE [Jchange [ Addition
NAME , CURRYPHILLIP NAME
STREET RP;Q 55| 176 ILLE CHASE DR STREET ADDRESS
cry-sT-2p | WINTER SPRINGS FL 32708 £iry-S1-21P
TITLE - [ pelete e [ change [ Addition
NAME NAME
STREETADDRESS [ * =~ = - e - STREET ADDRESS U -
CIY-S1-2P CITY-ST-7IP
TITLE [ Detete TTE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delee TILE [J change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CoTy-§T-2Ip I GITY-ST-2IP
TITLE O Detete TIMLE (O Change ] Addition
NAME NAME
STREET ADDRESS” STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dpelete TIMLE [Q¢hange (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-219 CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 | am an officer or director
of the corporation or the receiver of trygtee empowered to 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 2% gddress, with all other ke empowered.

SIGNATURE( 722 ALY - ZELDI AP0 7-A3-03

ICER OR DIRECTOR Date Ogytima Phona #

Av Wasm

CR2E034 (10/02)



