2002 UNIFORM BUSINESS REPORT (UBR) Apr OgFlz%gzDg;()o am

DOCUMENT #  P99000018383 ecretary of State

1. Entity Name *ok ok
KEVIN J. FONTENQT, DV.M., P.A. 04-08-2002 20067 038 150.00

Principal Flace of Business Mailing Address
MELBOURNE FL 32540 MELBOURNE FL 32940

o LT

2. Principal Place of Business
SSEON Wrck bhows Ad S860 N Wickhort /4(7/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
yurai éOLI 1L ;‘::L /47(‘ fboirrm ~, FZ 59-3561851 Not Applicable
zip Country Z Country o . $8.75 additional
. 5. Certificate of Status D d
2940 Bre ve 7ol '3[:;_ Gy £ 3 orer iy ertificate of Status Dasire 0 Feo Romuirod
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e —— — —— = = - = = — — e ———
FONTENOT, KEVIN J Sireet Address (P.O. Box Number is Not Acceptable
6300-N-WIGKHAM-ROAB- SX6O A ) Ko et &c-/
SHffEH——
MELBOURNE FL 32940 City Zin Code
Mel bovrne FL | 335+ o

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %——:—'/ 2"9/’/‘-—5 e i S o - ROOR,

Signatura, typed or printed, e of registerad agent and title if applicable. (MNOTE: Registsred Agent signature required when reinstating) DATE
T
9. This carporation is eligible to salisfy its Intargible FILE NOWI1! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and ¢lects ¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Added to Foes
{Ses criteria on hack) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O Detete TITLE R:hane O Addition
e FONTENOT, KEVIN J e Y923 i Honwoo d D =
STREET ADDRESS | 1222 1 AKE BLUE CIRCLE : STREET ADDRESS i
erv-sT-2p | APOPKA FL 32703 UNSMIP | e bcrra e FL IRF¥O B
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME = ~ 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-5T1-2P
TTE O pelete TITLE p [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp | CITY-ST-2IP

13. | 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 certify that the information
indicated on this report or supplemnental 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
D255
SIGNATURE: o 2752 /6 /
Date Daytima Phone #

O NAME OF SIGNING OFFICER OR DIRECTQOR

SIGNATURE AND TYPED PIY PRI

AY 801210

{

CR2EQ34 (9/01)



