_Z- UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

TAMPA BAY VETERINARY NEUROLOGY, PA. Secretary of State

05-10-2000 90076 033 ***150.00

Principal Place of Business Mailing Address lod 4 ke C.jf e
1501-A BELCHER ROAD SOUTH 1801 BELCAER ROAD SOUH ool srmar
SUITE 1-A SHET R R
LARGO FL 33771 LARGE-PE337TTA05 ER. 34677 4
LY quo C-:\_'?res.s Ct‘-c‘t
Suite, Apl. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State LT — Gty 8 State e o - ~ _,ﬁ.;,EEI_‘F;lurpb_er — - L orm e =| - | Applied For- - |-
Oldsmar ":Q. - 59~ 359949 Not Applicable
Zip Country Zip 46 Country " ) $8_75 Additional
g Yy.s- A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRVING» GILLIAN Street Address (P.O. Box Number is Not Acceptable)
1501-A BELCHER RCAD SOUTH .
SUITE 1-A | ' ,
LARGO FL 33771 City FL |7 Codo

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and titla if applicable (NOTE. Ragistered Agent signature required when rainstating} DATE
9. This _c.orporatpn is efigible 1o satisfy its intangibie FILE NOWIIT"FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. ) Added 1o Foes
{See criteria on back) )ﬂ/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE P57 y (] Change m’Addmon
NAME NAME &G LLIAN IRvice .
STREET ADDRESS seeraooness | V.S 01-A Betcrea R Sowvd H(-A
CITY -57-2P CITY-5T-7P waReo FL 33771 ~
| TILE [ pelete TiTLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE OJoelere - | e i O change 7 Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-1P ? CaY-ST-21P
TITLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me | O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-S1-ZP
HIE [ palate TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2PP

13. 1 hereby”certify that the information suppiied with this fiting 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn or the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowered. ( 137
ol - -
7 AT R DI Tl o S e o WS NS T g
SIGNATURE: QU U A S EQUIRp YA . y },’14, 00 rif- 3600
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytima Phone #

'DOCUMENT # P99000079453 - May 10, 2000 8:00 am

CR2EQ34 (9/99)



