200t UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S23196

1. Entity Name

JOHN H. CORNETT, D.V.M,, P.A

Principal Place of Business

aassm.m.uesr_ngz é\uﬁLoN BLYD 69991V 00-WEST
MHTON-F-326804704

MILTON FL 32583-£734-

Mailing Address
SAmc

2. Principal Place of Business

4282 RBvnwons Bvo

3. Mailing Address

4282 Aol Boevn |

Sulte, Apt, #, etc.

Suite, Apt, #, etc.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90059 020 ***150.00

80021831

AIANE 1

Ml

DO NOT WRITE IN THIS SPACE

|

Il

IR

City & State City & State 4. FE! Number Applied For
59-3041 160 Not Applicable
Zp ) Country Zip Country o . $8.75 Aaditional
325 QR - ZD g ) A9CRY- 28 08 5. Cerlificate of Sletus Desired a Fee Required
. 6. Name and Address of Current Registered Agent _.._ 7. Name and Address of New Registered Agent
i Name

CORNETT, JOHN H.

5958 HIGHWAY-00-WEST 282 Avnw:«) BLVD

MILTON FL 32883 -2808

Streﬁ%siw.o. ox Number is I\@t Acc?gtabte)
e OnJ v

City

FL

Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registerad office or registered agent, or bioth, in the State of Florida.

SIGNATURE

Signatwie, typed or printed name of registered agent and titla if applicable,

(NOTE: Registersd Agent signatura required when reinstating)

DATE

- 8. This corporation is ¢ligible to salisfy its Intangible
Tax flling requirement and elects to do so.
(See criteria on back)

~ FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contributicn.

$5.00 May Be

Addad to Fees

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

mLE P O Delete TILE JFnange [ Addition
NAME CORNETT, JOHN H NAME

STREETADDRESS | 5059 HIGHWAY 90, WEST STREETADDRESS | L442% 2 Fw ALON By

crmy-S1-21P MILTON FL biTY-ST-2P MiLtovn, B 32582

TITLE [ Delete TITLE o ' ] [ Change [ Addition
NAME NAME . /

STREET ADDRESS STREET ADDRESS '

CiTY-ST-2IP CITY-ST-2IP

Tme e e o ClDelete, TILE . [J Crangs (] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-8T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Aduition
NAME . _ NAME ] ] ) ]

STREET ADDRESS T ommmm s e e e N e aooness | ’ o
CITY-ST-2P i CTY-ST-21P

TMLE o o " Oelee e i _ - Dichange [ Addition
NAME NAME " :

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-5T-2

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r lrustéeg empowgrelcli tohexecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
s, with all other

indicated on this report or supplemantal report is true an

of the corporation or the receivel
changed, ar on an attachment

SIGNATURE: X

empowerad.,

Pisse

(W4 adlb )y

SIGNATU’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
/,

Date

Daytimea Phone #

== ¥
-

0470096

CR2E034 {10/00)



