2000 UNIFORM BUSINESS REPORT (UBR) J ZOFgg(ﬁ)DS 00
an 20, :00 am
D gleNl;'myFNT # 336814 Secretary of State

PLANTATIQNaANlMAL'QLINIC INC 01-20-2000 90222 002 ***150.00
Principal Place of Business Malling Address
50 NW UNIVERSITY DR 50 NW UNIVERSITY DR "
PLANTATION FL 33324 PLANTATION FLA 33324
A0008E40
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 59—1224622 Not Applicable
Zi ‘ Zi t i
P . Country P Country 5, Certificate of Status Desired a $8.75 Aqditional
. Fee Required
6. Namsa ahd Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
h v Name ~ : .- -
ISOM, JAMES K. Street Address (P.O. Box Number is Not Acceptable)
50 N.W. UNIVERSITY DR.
PLANTATION FL 33313
City Zip Code
. l FL
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of registered agent and tite 1 applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
. L L ‘ "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 5o
Tax filing requiremert and elects to do so. After MAY 1, 2000 Fee will be $550.00 - ] !
o : Trust Fund Contributicn. Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete e O change [ Addition | &
e < - of ISOM; JAMES K. - - - - e e
STREET ADCRESS | B0 N.W. UNWEHS[TY DR. STREET ADDRESS @
CITY-ST-2IP PLANTATION FL CITY-ST-2P b
— s
TITLE VD See (] Delete TITLE [Jchange [ Addition | ©
NAME HOWARD, JOHN H. HAME
STREETADORESS | 50 N.W. UNIVERSITY DR. STREET ADDRESS
CITY-8T-2IP PLANTATION FL CITY-ST- 7P
e s L 7 Delete me . D) Change  [] Addition
NAME BARCALA, JANINE NAME
STREETADORESS | B0 NW UNIVERSITY DR STREET ADDRESS
CITY-ST-ZiP PLANTATION FL CITY-51-2P
TITLE T 7 Delete TILE O change [ Addition
NAME KOSSOFF, SAMANTHA NAME
street Aporess | 50 NW UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-ZIP
TILE [ pelete TITLE . [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S§T-2IP
TILE 1 Delete TILE . (7 change [T Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P orTy-51-2P J
13. [ hereby cernﬂ:ftlﬁt the infgrmation supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated onghis report or dupplemental report is true and accurale ang signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpo ation or the regeiver or ir)stce empowered to expclte (his yeport a eqmred by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED, OF SIGNING OFFICER OR NRECTUR . Date Daytime Phone #

Wpo  /—L22-00 4‘54/%@?,—




