FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 03, 2002 8:00 am

DOCUMENT #
1. Eniity Nam v 999000084449 Secretary Of State
FREDERICK R. SCARBROUGH, D.V.M., PA. 05-03-2002 90046 047 ***150.00
Principal Place of Business Mailing Address
2410 N UNIVERSITY DR 2410 N UNIVERSITY DR
FORT LAUDERDALE FL 33322 FORT LALUDERDALE FL 33322
S S— A A A O
Suite, Apt. #, etc. Suite, Apt. #, etc. k DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0949999 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

|-. r;$AB§BOUGH£f?§QER!PE_-ﬁ; TR e e | Syl Mg .0/ B
N-AUBERBALE-FL-33068-

{__xd‘\lurnper‘i_s Not Acceptab e —
Dt i JUVY - B Y SO e - - T

Fows Loy dosdpa FL | 5355

1
8. The above named entity submits this statementLfor the purpase gf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR,
e

CR2E034 (9/01)

ature, typed or pnnlec‘(ama of registersd agglﬁnd title if applicable. (NOTE: Registered Agent signature required whan reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangiole iLE NOWI!! FEE IS $150.00 0. Elsction Campaign Financing $5.00 way Bo
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution 0 Add.ed 10 Fobs
% (See criteria on back) Make Check Payable to Department of State '
. OFFICERY AND DIRECTORS | EE —__ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
L TME D O oelete TITLE [ Change © [ Addition
NAME SCARBROUGH, FREDERICK R HAME
STREET ADORESS | 2410 N UNIVERSITY DR STREET AUDHESS
orv-s-2F [ SUNRISE FL 33322 CITY-3T- 2P
TME 7 pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE 7 Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME- -+ | T A mren = e meee aX o X oelete s Jrilpe—s e - o - [JChange  [] Additicn-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE [7] peiete TILE (S Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : : ' STREET ADDRESS
CITY-ST-21P T . CITY-ST-2IP

13. | hereby certify that thé information supplied with this filing does net 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 accurate andthat my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if «
changed: or on an att R T S O R D P ¥ b Wy

SIGNATURE: 1= A4 =] i A Yy W75 G

""" SIGNATURE AND TYPED OR PRINTEENAME OF SIGNING'OFFICER OR HRECTOR Data Daytime Phone #

|
s 1 FLES



