FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

‘ ecretary of State
DOCUMENT # V05163
1. Entity Name 04-28-2003 91357 024 ***150.00
BEN S. SHOMPER, D.V.M,, P.A,
Principal Place of Business Mailing Address
10333 SE 141ST AVE RD ) S e P.0. BOX 399
QCKLAWAMA FL 32179 - ' BELLEVIEW FL 34421 -
2. Principal Place of Business 3. Mailing Address )
Sufte, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number " |Applied For
59-3098898 Not Applicapie
“p Country Zip Country 5. Gerificate of Status Desired O ?{g‘gi Q?ed;tio”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o em e L T Smm e To——— Name.. [ e = ms I -
SHOMPER’ BEN § Street Address (P.O. Box Number is Not Acceplable)
10933 SE 141ST AVE RD
QCKLAWAHA FL 32179

City FL Zip Code

8. The above named entity submits 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.

SIGNATURE i & £ F

Signature; Iyp;d ar print-ed name ot rlagistc.ered ageant and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE' NOW!H FEE 1S $150.00
. . El i i i i
Aner ey 1,200 Foo il b0 $55000 o Goctor Cemoaan e $5.00 o
Make Check Payable to Flarida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wig -+ | PSTD 1 Delete L Tlchange [ Addition
wvg - [ SHOMPER, BEN S ‘ HAME
stggT a0nRess | P.O. BOX 399, N/A STREET ADDRESS
ony-st-2ip - | BELLEVIEW' FL:-34421 CITY-5T-2IP
TITLE c O Delete TMLE . [ change ] Additien
HAME SHOMPER, BEN NAME
steeT ancress [ PO, BOX 399 N/A STREET ADDRESS
CITY-ST-21P BELEFVIEW FL 34421 CITY-ST- 2P
TITLE (O Delete TITLE [ Change [ Addition
NAME NAME
L L im e e -, el - - Jre— e - —— 5 o e
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-7IP
TITLE O belete TITLE [ Change [ Acdition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-ZP
TITLE ) 1 elete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CHTY-ST-2P
TmE [ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-27

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same egal 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 Slatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addr with all other like empowered.

SIGNATURE: %@ LRE RETZIEESA - pen 0283 362-56) 3638

SIGRATURE AND TYPED OBPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

?

CH2E034 (10/02)



