2003 FOR PROFIT CORPORATION FILED 0
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT #  J73083 T Secretary of State
1. Entity Name 01-17-2003 90048 034 ***150.00
CALUSA CROSSINGS ANIMAL HOSPITAL, INC.
Principal Place of Business Mailing Address
G/O STEVE WOODBY C/O STEVE WOODBY
11266 SW 137TH AVE 11266 SW 137TH AVE
S SRR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number = Applied For

65-0055620 Mot Applicable
zp Couniry Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODBY, STEVE Street Address (P.C. Box Number is Not Acceptable)
11266 SW 137TH AVE
-MIAMI FL 33186
. // City FIL | ZiPCodo

8. The above named sntity gbmits this sfgteghent for the pyfbose hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi agent. .
SIGNATURE_Y‘ /6 ' pd

Signature, typed or prinleﬂqar‘ﬁélof segistered agent and title if applicahy {NOTE: Registered Agent signature required when reinstating) DATE
) 7
. .
AﬂF“;'IE N?\:{I:I!JS iEE t,s" ?5:5?52 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi'l be . Trust Fund Contribution. O Added to Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D O oelete L (J Change [ Addition
NAME WOODBY, JOHN STEVEN DR. NAME
STREET ADDRESS | 11268 SW 137TH AVE STREET ADDRESS
CIyY-$T-2P MIAMI FL 33186 CITY -ST-2IP
TLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TILE 3 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS .- .= = .- STREET ADDRESS -1+- — - = : Coes -
CITY-ST-ZiP CITY-ST-2IP
TITLE [ oelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIMLE [ Delate TTLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TE [ Change (3 Addition
NAME ] NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IF P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing géesAot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repogs true and Accérate and that my signature shall havesthe same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee gffowered ¢ exfoyte this report as required by Ghap#r 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

/

W

v

CR2E034 (10/02)




