FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # S67845 Secretary of State
1. Entity Name 02-05-2003 90182 013 ***150.00
THE VILLAGE VETERINARIAN, INC.
Principal Place of Business Mailing Address
155 STAHLMAN AVENUE 155 STAHLMAN AVENUE LRUVGJUU
DESTIN FL 32541 DESTIN FL 32541
R N AR ARG MR
Suite, Apt. #, etc. Suite, Apt. #, etc. EKJ'HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3109149 Not Applicable
Zip C"“”"‘f o Zip _ Country 5. Certificate of Status Desired O $8.75 Additional
e e T afre e Emee e e R+ £ e -.--Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

WORK, E. GARY JR. Nameﬂ M)i e T J\.a,m ]()et“é

226 S. PALAFOX STREET Street Address ﬁ)&E x Numbeyr is Not Acceptable)

Im etd o
PENSACOLA FL 32501

T Dedi KT

B. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obhgatlons of registered agent /
SIGNATURE- ﬂnm/r el \5 L«’Lm bﬁl _E ‘2’103 a3

e Sugnalure typed or printed nams of raglslered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DAfE

FILE NOWII! FEE IS $150.00 . _ .

After May 1, 2003 Fee will be $550.00 B pi o Faehs 35,00 May Be
Make Chack Payable to Florlda Department of State
10. = GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE 1D - - O elete TITLE [ change [ Addition
NAME -| HENDERSON, DAVID K. NAME
streeT aooress| 155 STAHLMAN AVE. STREET ADDRESS
CITY-5T-21F DESTIN FL CITY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME Co. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e o T T "Olceke . YT Y| T 0 T T : Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP .
e O Delete THLE ' O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIE - 7 Defete TLE . [3 Change [ Additicn
NAME NAME
STREET ADDRESS .. - [ sTReeT ADORESS”
CITY-ST-21P ‘ CITY-ST-2IP
TILE [ pelets - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is daccugate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee e & [y geport equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgs ar

sionarure: __ SIGRATILL il o Xoafos 50 330 - 90!

PSR IO V)

x

CR2E034 (10/02)



