2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 432660

1. Entity Name

ANIMAL HOSPITAL OF LARGO, INC.

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90035 014 ***150.00

Principal Place of Business

13302 WALSINGHAM RD
LARGO FL 33774
us

Mailing Address

13902 WILSINGHAM ROAD
LARGO FL 33774-3224
us

QL1L&41 O

2. Principal Place of Business 3. Mailing Address

VA RRAR R

DO NCOT WRITE IN THIS SPACE

[

Suite. Apt. #, etc. Suite, Agt, #, etc.

City & State City & State 4. FEI Number Applied For
B 59—1487389 Not Applicable
i Zi C . - PR i
P R ® -Loeuntry ' 5. Cafificate of Stalus Desied ~ [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOENTMAN' DEAN L. Street Address (P.O. Box Number is Not Acceptable)
13902 WALSINGHAM ROAD
LARGO FL 34644
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed namea of registgred agent and titla if applicable (NCTE: Registared Agent signature required when reinstating) DATE
) o e ) 1"
8, This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added fo Fees

®

11, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J4°
e S O Delete Tme ; O Change §i&idition

NAME MOENTMAN, DEBBIE NAME STENT

STREET ADDRESS [ 13902 WALSINGHAM RD STREET ADDRESS

CITY-ST-7IP LARGO, FL 00000 CITY-57-2P

TimE PT O Delete TE v O] Change ﬂ‘Addition

NAME MOENTMAN, DEAN L NAME gterre // SrPark

STREET ADDRESS | 13902 WALSINGHAM RD STREET ADDRESS 1792 twrals ""f/' Fhn R

cm-s-2p | | ARGO, FL 00000 sk | 4 avye L 727279

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-§T-21P

TILE [ pelete TILE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IF

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY -ST-71P

TITLE O Delete TIME {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-2P

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al my signature shalt have the same legal effect as if made under oath; that ! am an officer or director
dt as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WL ot L. (ToentpmanpP _1/0f@> 727 -575-225)

OR DIRECTOR Date

Dayuma Phene #

CR2E034 (9/99)



