2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # S48749 = ecretary of State
1._Entity Narma 04-16-2003 90249 007 ***150.00
TERESA YODER, D.V.M,, P.A.
Principal Place of Business Mailing Address
3955 U.S. HWY. 27 N. 3955 LS. HWY. 27 N.
LAKE WALES FL 33853 LAKE WALES FL 33853 -
2, Principal Place of Business 3. Mailing Address H“”Ill m Mll m" Illll |l|l| Il" Ilm m” Ilm |’|” mulml lm
Suite, Apt. #, ete. Suite, Apt. # ete. 0] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
59-307 1480 Not Applicable
4 Country 2 Country 5. Certificate of Status Desired A $8'75 Addiﬂona!
Fee Required
- 6.. Name and Address of Current Registered Agent. - -~ | e = .__7..Name and Address of New Registered Agent o
Name
YODER’ TERESA Street Address (P.C. Box Number is Not Acceptable)
ASN X
3955 U.S. HWY. 27 N.

LAKE WALES FL 33853

e . City FL Zip Code

8. The above named entity subr_i]its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.~ the obligations of registered agent.

. r g

SiGNATURE :

e Signature, lyped or printe@ name of registered agent and tile if applicable. {NOTE: Registered Agenl signatura raguired when reinstating) DATE

 akerhn 3 00 Fom il oo $550.00 5. Eactin Camosion Francing _ $5,00 oy Be

. f Trust Func Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - E¥ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE D . 7 Detete e [ Change [ Addition
NAME YODER, TERESA’ NAME

siReeT apoRess | 3955 LLS. HWY, 27 N, STREET ADDRESS

orv-st-ze- | LAKE WALES FL” CITY-5T-2IP

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CITY-ST-2IP

E e e ——— e — .. - = Detete « -~ ---f TILE " - 2 — - ee-e= o=~ - -[C]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP i CITY-ST-Z7IP

TITLE 1 pelete TITLE ] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

e ' O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-7P
TILE ) 1 Delete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify_that the inforration supplied with this filing does not gualify for the exemption stated I Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurats and that my signature shall have the same legal effect as if ade under oath: that | am an officer or direclor
of the corporation or the receiver or irugee empowered 10 execule this Tepon as required by Chapter 807, Florida Stalules, and thal my name appears in Black 10 or Block 11 it

changed, or on an attachment with gn Address, with all other like empowered.

B 2B Wa'R® resa Yoder 76//0/05
7 7

SIGNATURE AND yPE‘ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phona #

SIGNATURE:

g
I
<

S

CR2E034 (10/02)



