2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # S23857

1. Entity Name

VETERINARY SURGICAL ASSOCIATES, INC.

Principal Place of Business Maiting Address
1089 NW B3RD DR. 1089 NW 83RD DR.
CORAL SPRINGS FL 3307% CORAL SPRINGS FL 3307

2, Principal Place of Business 3. Mailing Address

L559 N W 1037 lane LSS58 MW

)03 *Lane

FILED

Mar 12, 2002 8:00 am

Secretary of State

03-12-2002 90024 019 ***150.00

T T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State . City & State 4, FEl Number 18360 Applied For
Park'lam-i_ . FL (A | and FL 6502 Not Applicable
2%3 0 7’(0 Coun&s A . %p.j 0 7’6’ Counlry _5.7C-erfificate of S’lat‘us Desi_rred 3 a|:| 7 Vgg:gesqlﬁfg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CYNTHIA BERARDF Strest Address {P.O. Box Number is Not Accepiablg)
1089 N.W. 83RD DRIVE S Sss A S0 Fane
CORAL SPRINGS FL: 33071
City Zip Code
FurKland FL | *5%0 76

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campeign Financing $5.00 way Be
Tax filing requirement and elects 10 do sec. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Fees
(See criteria on back) O Make Checl Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE D O pelete TITLE [@Change [ Addition
NAME MACCOY, DOUGLAS M DVM HAME 2
sreeraporess | 1089 NW 83RD DR. SREETADDRESS | & 558 A oV /03" Lane
crv-si-ze | CORAL SPRINGS FL oIY-ST-2P Parkiand, FL 330
TE VMD O Delete e I ») [Bthange [ Addition
NAME BERARDI, CYNTHIA V NAME _ 2374 Lane.
streeT anoarss | 1089 NW 83RD DR sreETanDiEss | (55F MW/ 3 7
emv-st-z¢ | CORAL SPRINGS FL ITY-ST-21P ParKland, FL 330 e
TMLE O peletz mE T T T TR TR v T T Ghange © (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
JITLE ) [ petete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida 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 trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE:

2lavloa  954-345 Goss]

Date Daytime Phone #

AV G5G88L0

CR2E034 (9/01)



