2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P9000084449

FREDERICK R. SCARBROUGH, DV.M,, P.A.

/

Mailing Address
‘2410 N UNIVERSITY DR

Principat Place of Business
2410 N UNIVERSITY DR
FORT LAUDERDALE FL 33322

FORT. LAUDERDALE FL 33322

2. Principai Place of Busingss 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt, #, etc.

FILED
Sgp 05, 2003 8:00 am
ecretary of State

09-05-2003 30104 021 ***550.00

KM

‘
!
i

[ GHECK HERE IF MAKING CHANGES

City & State City & State. 4, FE! Number 9999 ) Applied For
65-094 ' Not Applicakle
Zi Countr i Count i
° ountry Zip untry 5. Certificate of Status Desited O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - oo | - e o o ===l Name— - e e — IS o ] : - . -

SCARBROUGH, FREDERICK R
2410 N UNIVERSITY DR
FORT LAUDERDALE FL 33322

Street Address {P.O. Box Number is Not Acceptable) '

City

Zip Code

FL

the cbligations of registered agent.

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

" SIGNATURE

Signature, typed of printed name of registered agent and titla if applicabla

(NOTE: Registerad Agent signature required when reinstating)

'
DATE |

L L o

Jzssm - ===<FILE NOWIl FEE-IS $650.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

- -

-

- e — -s..«':.su-—-:_,—-,.,.-—-:_;?‘:#-#—__;__ R
9. Eiection Campaign Financing | $5.00 may Be
Trust Fund Contripution, Added to Fees

changed, or on an attachment yyith an adgres

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver of trustee empov_«{er I(Ij l?hex?_iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith#ail other like empowerad.

SIGNATURE:

RE RECAERLED (Lo dow -

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phané #

AV 905%/00

CRZE034 (4/03)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE D 3 Oelete TME i OOchange [ Addition
AN SCARBROUGH, FREDERICK R e |
streeT AD0RESS | 2410 N UNIVERSITY DR STREET ADDRESS I
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-2P i
TILE £ Detete TNLE ' Oonange ] Addition
NAME NAME |
STREET ADORESS STREET ADDRESS '
CITY-ST-21IP CITY-ST-2IP |

—Tme e - 0):Delete = <TITLE, e o o[ )Change [0 Addition |
NAME ' NAME i
STREET ADDRESS STREET ADDRESS ;
CiTY-SY-21P CITY-8T-21P '
TITLE {7 Delete TITLE Qchange [ Addim
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP SITY-ST-21P
TILE [ pelets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P N
TILE [ Delete TITLE [T change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIVY-ST-21P



