00Yp. UNIFORM BUSINESS REPCRT (UBR) "

DOCUMENT # P99000028722

1. Entity Name

JACKSONVILLE ANIMAL EYE CLINIC, P-A.

Principal Place of Business

275 CORPORATE WAY STE 100
ORANGE PARK FL 32073

Mailing Address

275 CORPORATE WAY STE 160
ORANGE PARK FL 32073-28%

2. Principal Place of Businass 3. Mailing Adcdress

FILED
May 23, 2000 8:00 am
Secretary of State

04-21-2000 90102 033 ***150.00

A

!

I

|

Suite, Apt. #, slc. Suita, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & Stale 4, FERNumbgr Applied For
~ i 3& 0@3 0 L[ Not Applicable
Zie Countey 20 Country ficate of Siztus D 70 $8.75 additional
5. Certificate of Status Desired 0O Foe Required
e G- Name and. Address.of Currant Registered Agent 7.-Name-and-Addreas of- New Registered-Agent - -
Name
BROGDON, 4 D .
! Street Address (P.O. Box Number is Not Acceptabls)
275 CORPORATE WAY STE 100
ORANGE PARK FL 32073
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or prntad nama of registerad agent and ttle f applicable (NOTE: Ragistarad Agant signature required whan reinsiatng) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election & s Financin
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 - Election bampaigh MINANCNG $5.00 May Be
o Trust Fund Contribulion. Added to Fees
(See criteria on back) Make Check Payable to Department of Stato TS '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS JCHANGES TO OFFCERS AND DIRECTORS IN 11
Tme D . 1 vetete me Clerange O Agditon |
NamE BROGDON, J D . NAME N
~
streer s00Ress | 275 CORPORATE WAY STE 100 STREET ADDRESS i
tiv-51-2¢ | ORANGE PARK FL 32073 OITY-51-21P .
TILE ) Ditete TiE Ochange [ Additien | <
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CIY-81-2P 3 o - o . .
TMEe 3 Detete TILE 3 Change 2] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2IP ¢ CITY-$T- 2F
e [ Delete TILE T Change [} Addiiion
NAME WAME
STREET ADDRESS " STREET ADDRESS
oy-81-28 Giry-S1-2IP N
Tmg [ peiete TITLE [J change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-81-21P
WLE O Delete TTLE [ Ghange L[] Addition
NAME RAME
STAEET AQDRESS STREET ADDRESS
Y- §7-2p CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07@0, Florida Statutas. ) further cerlify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal e 4
of the corporation or the receiver or trustee empowered 1o execute this /eport as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with ail other like empowerad.

ElGNATURE:

Iy

t as if made under gath; that | am an officer or direckar

1//13 2000 %('2%’»7%?)

R PRNTED HANR OF SIGNING OFFICER OR DIRECTOR

TFomef Dayira Phone #




