2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 16884 FILED
1. Entty Name Mar 29, 2000 8:00 am
FLAGLER ANIMAL HOSPITAL, P.A. Secretary Of State
03-29-2000 90075 015 ***150.00
Principal Place of Business Mailing Address
130 OLD KINGS ROAD. SOUTH 130 OLD KINGS ROAD. SOUTH
PALM COAST FL 32137 PALM COAST FL 32137
us us
i S R AT RRR AR RAREA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-2965991 Not Applicable
B 7ip Courtry , Zip . Count-ry o 5'_.0?_@,"1‘9 of Status Desired_ O ?i‘l?qﬁfﬁ@ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERK'NS, TERENCE R. Street Address {P.0. Box Number is Not Acceptable)
MONACO SMITH HOOD & PERKINS
444 SEABREEZE BLVD., SUITE 900
DAYTONA BEACH FL 32018 oy FLL | 2° Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registered agent and tite if applicabia, (NOTE: Registered Agent signatura raquized whan ranstaung) DATE
. L o ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 .| 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
o . od to Fees
(See criteria on back) | Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TILE [Jchange [ Addition
ave TATE, ROBERT G. o

STREET ADDRESS 315 LAMBERT AVENUE STREET ADDRESS

CITY-ST-2IP FLGLER BEACH FL CITY-ST-2IP

TITLE [ petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P o CITY-$7-IP o L
e - 7 O Delete e [ Chenge L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IF

TILE [ pelele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITy-S7-2IP

TITLE [ petete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-4T-2IP

TITLE ] Delete TITLE D Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-8T-2IP CITy-§T-2IP

13. | haraby certify that the information supnlied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Floridz Statutes. | further certify thal the information
indicated on this report or supplemengal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivel '-"ﬂ stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

¢

changed, or on an attachment y n ggidress, with all cther i@ gmpowgered.
5/ / % ¢ 39460

AME OF SIGHING OFFICER QR DIRECTOR Oate Oayume Phana #

SIGNATURE:

CR2E034 {9/89)



