2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 28,2003 8:00 am

DOCUMENT #  P99000018383 - Secretary of State
1. Entity Namse 03-28-2003 90097 006 ***150.00
KEVIN J. FONTENOT, DVM., PA.
Principal Place of Business Mailing Address
5860 N. WICKHAM RD. 5860 N. WICKHAM RD.
MELBOURNE FL 32940 MELBOURNE FL 32940
2. Principal Place of Business 3. Mailing Address ‘ H"“"l "Ilml "l“ "m Im“lm I|l|( "lll Il\“ Mll m“ Ilﬂ 'Ill
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEl Number Applied Far
' 59-3561851 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 fg‘gfqlﬂfﬂ"’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
B ———————— ——— —_— — P ——— — — . -
FONTENOT’ KEVIN J Street Address {F.O. Box Number is Not Accepiable)
5660 N. WICHOM RD.
MELBOURNE FL 32840 -
; City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent

»
SIGNATURE

Signatura, typed er printed name of registerad agent and title it applicable. {NOTE: Registered Agem signatura required when reinstating) DATE

o FILE NOWII FEE 1S'$150.00

3 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;ltr?bution. ° [ ?c?d.sg{!ohg:gsa °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D _ 1 Delele TITLE . J Change [ Addition
HAME_ FONTENOT, KEVIN J. NAME
sTReET aooAess | 4923 BUTTONWOOD DR. STREET ADDRESS
arv-st-zp | MELBOURNE FL 32940 CITY-51-2IP
TITLE [ paiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE P e - [E:peleter-w—- 8 TITLE [ . - .. ——. [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$1-2IP
TITLE [ petete TE [ chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TILE , (1 petete TITLE T Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | farther 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
o;the cgrporation ortiher:ecewer %r trustgg empow?eﬁj 1ohex?ﬁute this repog 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 address, with all other like g ered.

g : IR/ -5 318y

) i Tl ' '/ >
SIGNATURE: %Lmﬁh O Gn e L g 10 op frmiar P o 22-03

SIGNATURE AND TYPED o/nwnﬁ'rsd' NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FOCAND W

v

i

pow—

CR2E034 (10/02)




