FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am

DOCUMENT #  S§23196 Secretary of State

1. Entity Name

JOHN H. CORNETT, DV.M., PA. 02-26-2002 90106 016 ***150.00
Principal Place of Business Mailing Address

4282 AVALON BLVD 4282 AVALON BLVD

MILTON FL 32563-2808 MILTON FL 32583-2608

NAOED AW RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ” Applied For
59—304 60 Naot Applicable
Zip Country Zp Country 5. Cerntificate of Status Desired [ $8'75 A}ddjtional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CORNEIT’ JOHN H. Street Address (P.O. Box Number is Not Acceplable)
4282 AVALON BLVD
MILTON FL 32583-2808
City FL Zip Codle

8. The abave named entity submits this stalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed narme of registsred agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
n
9, $h\sfﬁprporatpn is elltgfblg tcli sz;ltlstfyéts Irganglble At F"n-,lE N?\Z)!ol! |:=EE |?“$Je50.00 10. Election Campaign Financing $5.00 May Bo
ax |n.g rngremen and elects lo o 50. er May 1, .Z ee w $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O petete I TITLE Ochange [ Addition
NAME CORNETT, JOUN H NAME ’
STREET ADDRESS | 4282 AVALON BLVD STREET ADDRESS
CITY-ST-2IP MILTON FL 32583-2808 CITY-ST-2IP
TITLE [ pelete TIFLE ] Change [ Aadition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TME - [ pelete TITLE weem o — -] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE O pelsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE ) [] Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CI5Y-ST-2iP CITY-5T-2IP
TITLE [ petete TINE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmep} withfhan addrass, with all other like empgwered.

R e A - : 'l J
SIGNATURE:X _ N R A ARQUIRED Xofoy X oo

SIGr(ijunE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date Daylims Phone #

*

THG LM

Y

CR2E034 (9/01)



