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2001 UNiFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # V31961
EQUINE SPOHT§ MEDICINE ASSOCIATES, P-A.

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90581 016 ***150.00

]

Principal Place of Business
0793 PARKTANEEAST
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Malling Address
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2, Principal Place of Businesg
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Suite, Apt. #, elc. 4 }

Suite, Apt. #, elc.
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DO NOT WRITE IN THIS SPACE

—LAKE-WORTH-FE-83467

City & State ) ity & State ~ 4. FE) Number Applied For
Dl¥ay beacl gL [Telray U | 650326160 Nt Aemione
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?Z;pSL‘ LI b i| Country 32“33 L‘ L‘ Country 5. Certificate of Status Desired a ?i'gg:ﬁg:(;t'o"a]
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
NOLAN’ PAUL!N Streel Address (P.O. Box ber is Not Acceptm\ eb
—BT9T PARK LANE-EAST RS KO C.eou =Y Dr

“Roca Raton FL | Z2¥4q3

eigent for the purpose of chang'ing its registered office or registered agent, cr both, in 1he‘ Séate of Florida.
L
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SIGNATURE

Signature, lype;:l or orinfbd name of registered agent and titte if applicable (NOTE: Registerad Agent signalure required when reinstating] DATE ¥
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $1 50?: 10. Election Campaign Financing $5.00 May Be
Tax fnlln.g rgqmrement; and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back)i Make Check Payable to Department of State
11. | OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TMLE D ' [ Detete TITLE = M hange [ Addition
I .
HAME NOLAN, PAUL N NAME arv\ M Nolan ]
sTREET ADCRESS | §793 PARK LANE EAST swesraoniess | VBSRO _ ODecean Mint W
» _eT_ L
onv-s2¢ | | AKE WORTH FL s ® T Reca Ratarn L 33448
TITLE ’ [ petete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS ) STREET ADDRESS
1
_CITY-ST-2ZIP . i,.. I c—. . e e e GIY-§T-2IP .- | = = =z . - ee - - e
TITLE [ Delete TITLE Tl change  [C] Addition
NAME , NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE i O Delete TIMLE (O cChangs  [J Addition
NAME ! ’ NAME
STREET ADDRESS I _ STREET ADDRESS .
CITY- ST-2IP Pttt CITY-ST-2IP
TILE i OJ Delete TIMLE [ change [ Addition
NAME - nE . NAME .. .
STREET ADDRESS l ' ! L .l STRFET ADDRESS : . s -
CITY-ST-2P o ‘ CITY-5T-2IP ' ) )
TLEs . : O Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] orv-srze

13. | hereby certify that the information supplied with this filing does not qualify for t

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn

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 recej

B[ or trustee empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y
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