2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000100153

1. Entity Name

CENTRAL FLORIDA VETERINARY RADIOLOGY, P.A.

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90026 032 ***150.00

Principal Place of Business Mailing Address
9905 SOUTH HIGHWAY 17-92 8905 SOUTH HIGHWAY 17-92
MAITLAND FL 3279t~ MAITLAND FL 33764
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §3-3616201 Applied For
Not Applicable
.32"23__15. ' . Cf)umryi 3 ;IL;—" <.\ -C-ountry o ) 5. Certificate of Status Desired O i‘se'ggl‘ﬁf:ém"al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
BERRY, CLIFFORD R C LiFFoe0 R. ff A
125 S. SWOOPE AVE,, STE. 200 YA Souwrd i Gihe A 11-91—
MAITLAND FL 32751

“Y may TLANO FL | 8%%% i

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.

SIGNATURE a%“-c/ 7. A—-!&. ZiC

2hfos
S

Signature, tvptlnﬁrinlsd namé of ragistered agent and titla if ﬁplicabls. (NOTE: Registered Agent signature raquired when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.

FILE NOW!t! FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TMLE [ crange [ Addttion
NAME BERRY, CLIFFORD R NAME -
sreer aooress | 5312 VISTA CLUB RUN serroniess | AR 0SS SOuTH Hibrwwar i7-92%
cirv-st-zp, | SANFORD FL 32771 GITY-57-2P MAaITLANO FiL. 31751
TITLE D K’Dem TITLE 3 Change  [] Addition
NAME BERRY, BRIGITT K NAME
sTaeeT anoAess | 5312 VISTA CLUB RUN STREET ADDRESS
arv-sze | SANFORD FL 32771 L . CITY-ST-2IP _ o o
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE : {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P

13. | hereby cerli!z that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on

changed, or on an attachment with an agdress. with all other like empowerad.

SIGNATURE: __ Clothmod L. B, T 2/10/51 H07-S99-5900

SIGNATURE ANCWYFED OR PRINTED NAME OF SIGNING OFF)PER OR DIRECTOR " Date Daytima Phona #

UO 13004

CR2EQ34 (10/00}



