. 2001 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT # F55896

1. Entity Nama

TIMBERLANE ANIMAL HOSPITAL, INC.

_ Principal Place of Business

' 426 TMBERLANE ROAD
I TALLAHASSE FL 3232

TALLAHASSE RL3z2 ~

Mailing Address
426 TIMBERLANE ROAD

I A T

2. Principai P'ace of Busingss

3. Mailing Address

Suile, Apl. #, oIc.

Suite, Apl. #, ote.

511

FILED
May 25§, 2001 8:00 am
Secretary of State

05-11-2001 90022 005 ***150.00

F

i

A

Il

DO NOT WRITE IN TS SPACE

—MITCHEL, GAEA, DVM.
426 TIMBERLAND ROAD
TALLAHASSEE FL 32312

City & State: City & State 4. FEI Numbcr 59.2150206 Applied For
Not Applcahle
Zj Couni Zi € ountr iti
P o 0 4 5. Cerlificate of Status Desved [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MName

Street Address (P.O. Box Nunber is Not Acceplable)

City

a Zig Code

law

SIGNATURE

8. The above named entity submits this staiement for the purpose of changing its regi tered office or registered agent, or both, in the State of Florida,

Siinatre, 'yped o ponied mare ol fegviered agent and Yo i app cabe.

{NOTE: B0 510702 AQE™ Sigrature requ "ed wher reirsatng?

DATF

. 9. This corporation is eligible ic satisfy its Inlangiple
Tax filing requiremant and elects 10 do 50.
(See criter'a on back)

-FILE NOW!! FEE IS $150.00 i
After MAY 1, 2001 i*ee will ne $5506.00
Make Check Payabla t» Department of State

. $5.00 May ge
Added 1o Fees

‘10 E!éciidn Camgaign Finaﬁcing
Trust Fund Conlribution,

11, . OFFICERS AND DIRECTORS . | . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PD « > =] Delele - s Ocange ] additcn 3 S

v MITCHEL, GAEA o= - S

STREET 20555 { 428 TIMBERLAND RD STRZETADDRESS |~ ~ 3

oIy - ST-21P TALLAHASSEE FL CIY-5T-21P &
o

e O beiete TITLE [ change ] Adaition 5

NANE Nt

STREET ADORESS STREET ADDESS

CNY-$1-1P Gily-Sr-ae

HI( O oslee TILE [JChange [ Additon

HANE MAME

STREET ADIRESS STRECT ADDRESS

S I P o0 I e /- B, e e - R e

me O Delste niLe Ockacge [ Akicn l

NAME NAME

STREET AIDRESS STAZET ADDRESS

CIY-51-2P CITY-ST-26

nmiE [ peete TTE [ Change {22 Addition

HAKE NAME

STRZET ADDRESS STREET ADIRESS

CITY-$1-217 cirv-sy.ap

HITE 0 oeteie Lk [Jchange [ Adeition

NAME NAKE

SIRELI ATDRESS STREE ADORZES

CITY-ST-20p oIy -$1- 2

13. | hereby certily that the i
indicated on this repo
of the corporation or e receivey

ed. MJ.

does not qualify {or the exemption stated in Seclion 119.07(3)(i), Flonda Statutes, { further ceridy 121 the information

Or supplpmental report is true and accurale and that my s ynature shall have the same legal effect as if made under oathy; that | am an officer or Girecior
or trustee empowered 10 execule 1S (eport as r:quired by Chapter 607, Florida Statutes; and thal my name appeers in Block 1 or Block 12if

ith an addregs, witg all

telietl DV

23 ’0/ G<D-863 -3112.

Daylrte | Y I




