2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S53154

1. Entity Name

ALLIED VETERINARIAN EMERGENCY SERVICES, INC.

Principal Place of Business

C/0 RANDY S. FULLERTCN. DVM
2701 NORTH MONROE
TALLAHASSEE FL 32203

Mailing Address

G/0 RANDY 3, FULLERTON. DVM
2701 NORTH MONROE
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

]

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90410 020 ***150.00

P N e ]

TSRV

DO NGT WRITE IN THIS SPACE

U

City & State City & State 4, FEI Number 0501 Applied For
59-31 1 Net Applicable
i Zi t
,,3‘__2'? - - Country I B S e— Country__ - 5. Cerlificale of Status.Desired mem[Z]~~ $3 75 Addional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, FRANK S HI ‘
Street Address (P.O. Box Number is Not Acceptable)
3520 THOMASVILLE ROAD, 4TH FLOOR
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and tite if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
. Lo . e . "ne
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Be

Tax filing requirement and elects o do so.
(See criterla on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS ANO DIRECTORS . . 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -

TITLE P Kbelete TILE [DChange [ Additicn 8

NAME PITTS, CARLH NAME S

STREET ADDRESS | 1407 TIMERLANE ROAD STREET ADDRESS 3

om-s-2 | TALLAHASSEE FL CITY-ST-2P 2
[2Y)

TILE S 1 Delete TILE [J Change [ Addition S

NAME FULLERTON, RANDY NAME

STREET ADERESS | 2701 NORTH MONROE STRECT ADDRESS

CITY-ST-2p TALLAHASSEE FL CITY-5T-2IP

TiiE Tt T T Olpelete e al \J(Ldz? T [11 Ghangé [ Addition

NAME 3|MMONS GEORGE NAME )

STREET ADDRESS | 2701 NORTH MONORE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-2iP

e D Moeme me [JChange [ Addition

NAME SANDERS, JOHN NAME

STHEET AODATSS | 216 AUSLEY ROAD STREET ADDRESS

CITY-8T-21P TALLAHASSEE FL e CITY-ST-2IP

i D T C1 Dekte e T Wcmge O Addiion |

NAME JS'l'EVI'Ei"iSONﬁ‘ALE)( NAME

STREET ADDRESS | 8714 THOMASVILLE B soreer acoress

CITY=ST=21P" 1% TALLAHASSEE FL 32312 VoERC R A Nt R TS AR R RY rCIW‘.aST:sg?.- ] D R AN R 4 S R LR Pt L e e LA T R T 2 F T T o

TITLE ] Delete TITLE JChange [ Addition

NAME . NAME S

STREET ADDRESS STREET ADDRESS

CTY-ST-21P ﬂ CITY-ST-7IP

4

13. | hereby certify that the infoge
indicated on this report g
of the corporation or,
changed, or on g

attachrmgnt with anpaddress

SIGNATURE:

it

fiemental report is frue
S receiver ar trustee empgwengd to execute this report as required by Chapter 607, Florida Statutes; a

SIGNATURE JAND ‘I'Y D &R PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

atfon supplied with tifis filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
nd accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

all other like empowered,

d that my name appears in Block 11 or Block 12 if

Daytima Phone #




