2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

336814

FILED
Feb 17,2003 8:00 am
Secretary of State

12. | hereby certify that
indicated on this r¢port or Jupplermental report is true and accuraja
of the corporationfor the regeiver or trustee empowered o exaCuf
changed, or on aj attachmpnt with ag

SIGNATURE: <
/ /snsn

PHINTED NAME OF W

FFICEH OR DIRECTOR

rmation supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

gﬁ?@&ﬁ

Daytime Phone #

0

vi06SE0 W

DOCUMENT # »
<
1. Entity Name 02-17-2003 90175 017 ***150.00
PLANTATION ANIMAL CLINIC INGC
Principal Flace of Business Mailing Address
50 NW UNIVERSITY DR 50 NW UNIVERSITY DR
PLANTATION FL 33324 PLANTATION Ft. 33324
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1224622 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Ol $8.75 Additiona
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
- _VN-EVITIE_‘ P Azt e e e e e EED
ISOM’ JAMES K. Street Address (P.O. Box Number is Not Acceptable)
50 N.W. UNIVERSITY DR.
< PLANTATION FL 33313
City FL Zip Cede
“8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) CATE
1
AftF“;JE N?W..! FEE |ﬁli150.00 0 8. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fe_e will be $550.0 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ina PD 7 Deleta TILE [ change [ Additien __8_
NavE ISOM, JAMES K. NAME 2
streer aporess | 50 NLW. UNIVERSITY DR. STREET ADDRESS I
oIy-S1-21P PLANTATION FL CiTY-ST-2IP 2
TITLE VD [ Delete TITLE [JChange [ Addition %
NAME HOWARD, JOHN H. NAME
sTREET ADDRESS { 50 N.W. UNIVERSITY DR. STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-$7-2IP
TILE s 1 pelete TITLE [C] Change (] Addition
NAME CLARAKE, GARY = "~ Coee SNAME - nmofre etz oL .- - -
STREET ADDRESS | 50 NW UNIVERSITY DR STREET ADDRESS
CITY-sT-2IP PLANTATION FL CITY-5T-7IP
e T MmeTA/ERY. /, Mf 1T Deiete e I Change [ Addition
NAME ONEINSERVEY -MADIE T NANE
STREET ADDRESS | 50 NW UNIVERSITY DRIVE STREET ADDRESS
CiTY-ST-2IF PLANTATION FL 33324 CITY-ST-2P
TITLE A elete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-§T-21P _
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP




