2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098862

1. Entity Name

AFFILIATED VETERINARY SPECIALISTS-JACKSONVILLE,

Principal Place of Business

3444 SOUTHSIDE BLVD.. SUITE 103
JACKSONVILLE FL 32216

Mailing Address

3444 SOUTHSIDE BLVD.. SUITE 103
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90046 016 ***550.00

[BRTRTRVRVEVAVE)

IR UI

DO NOT WRITE IN THIS SPACE

M

Tax filing requirement and efects to do so.
{See criteria on back)

g

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department ot State

Cry &S g - City & State 4. FELNumber Applied For
M -3 (OD 708 S Not Appiicable
Zip Country Zip Country " . $8.75 additional
5. Cenificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e = = = - — ST s o wrEsmee s —=Name- - —— — — R N ——— .
GORING, ROBERT L DVM
Street Addrass (P.O. Box Number is Not Acceptable)
3444 SOUTHSIDE BLVD., SUITE 103
JACKSONVILLE FL 32218
City FL Zip Code
| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, lypad or printed name of regestered agent and ttle if applicable. (NOTE: Registared Agant signature requirad when reinstating) GATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 . 10. Election Gampaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TME O Chenge [ Addition
NAME GORING, ROBERT L DVM NAME

STREET ADDFRESS | 3444 SOUTHSIDE BLVD., SUITE 103 STREET ADDRESS

CITy-ST-21P JACKSONVILLE FL 32216 ciry-§1-zp

TITLE [ pelete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CITY-ST-21P

TLE L] Detete TITLE []Change [ Addition
NME — -] o~ - o S 7Y SR T, - e it — e -
STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S$T-21P

TITLE [ Delete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-2P

TITLE £ Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2ZIP

TITLE [ Detete TILE ) Change  [T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP A GITY-ST-7IP

13. | hereby certify that the inforpiajion supplied with this £
ingicated on this report or stpglemental rgport is trié

of the carporation or the rg
changed, or on an altac

SIGNATURE

f accurate and that

iog does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sipnature shall have the same legal effect as if made under oath; that + am an officer or directar
‘equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F-1I-00 PYIRAR-DIE 7|

Cate

Daytme Fhona # _J

1

CR2E034 (5/00)



