2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2165 FILED
1. Enty Name . Jan 27,2000 8:00 am
TREASURE COAST WILDLIFE HOSPITAL, INC. Secretary of State
- 01-27-2000 90084 005 ****g] 25
Principal Place of Business Mailing Address
2800 SE BRIDGE ROAD 2600 SE BRIDGE ROAD
HOBE SOUND FL 33455 HOBE SOUND FL 33455-9723
T INE R AR OHERARERER AT
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2410883 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| §8'75 Aldditional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HAUGK, JAMES Street Address (P.O. Box Number is Not Acceptable)
8 PERIWINKLE CIRCLE
STUART FL 34996
. City FL Zip Code
8. The abave named entity submits this statement for the purpase of chgnging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE X
re, typed or printad name of registered agent and title mcable, (NOTE: Registerad Agent signalure raquired when reinstating) DATE
N
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable {6
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [Jchange [ Addtion
NAME HAUGK, JAMES NAME
sTReer ADDRESS | § PERIWINKLE CIRCLE STREET ADDRESS
CITY-5T-2IP STUART FL 34996 CITY-ST-ZIP
e K % Delste T S . ' . ) change (X Adsiton
e BRAUN, FLORETTE v Ei\lis, Chrstine +
STREET ADDRESS | 1306 13TH LANE STREETADDRESS | VoMY S0 Q.D““-’ﬁc-‘o :
orv-s1-2¢ | PAIM BEACH GARDENS FL 33410 orsrze | Squart  FL 34997
e D - 3 Delete e Th B¢ Thange [} Addition

mac fuarrieg Georbl:‘\nhc
::;ﬁmnnnﬁss‘ £379-3L5 Bent Oak.C Y

stz | S tar b, EL 3497

e MACQUARRIE, GEORGIANNE
stee1 oo | 1561 WATERFALLBLVD """~ "~
onv-s7-2> | PALM CITY FL 34990

TMLE D))
NAME £l I.‘DH) checcq. —
STREETADDRESS [ 3R sE ‘[_Ame_-\cfte \ecrace

Civy-57-2P Sduar "y L 29997

TIILE VD 8 Detete O change  [XF Addition

NAME SANDRA FOGT
STREET ADDRESS | 2572 SE LUCIE BLYD
orv-si-2p | STUART FL

THLE [ Delete TILE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-S7-TF LY -S1-7P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T- 2P CiTY-§T-21P

12,1 hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustea ampawered to exacute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an ataghment with an address, with all gther like emppwered.
SIGNATURE: \[‘L’o / 80 zz(-éiwg
Daytime Phore #

CR2E037 (9/99)



