10

2001 UNIFORM BUSINESS REPORT (PBR) FILED

DOCUMENT # PO0000048938

1. Entity Name

ANIMAL CLINIC OF WINDERMERE, INC.

Secretary of State

05-16-2001 90022 018 ***150.00

Frincipal Place of Business

1309 MAGUIRE RD.
ORLANDO FL 34785

Mailing Address

1909 MAGUIRE RD.
-ORLANDO- FL. 34786

d0Uddd

DO NOT WRITE IN THIS SPACE

Principal Place of Bysiness 3. Malleng Address

T WKW

Sune, Apt. #, etc.

Suite, Apt. #, etc,

Applied For

% TEE 10oR 1)

iﬁf&)rrﬂmrwqa

Not Applicable

ra

May 16, 2001 8:00 am

4 [ ‘5’ Zi Courtry o . $8.75 Additional
5q7glﬂ SA gq ’)m LQ Q 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent I~ 7. Name and Address of New Registered Agent
Name
GRAHAM, JESSE E JR. a ,
Street Address (P.O. Box Number is Not Acceptable)
369 NORTH NEW YORK AVE.,3RD. FLOOR
WINTER PARK FL 32790
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agert signature required when reinstating} DATE
1,9;)Ihis.cnr;1maﬁm_is_eﬁgibla.m_saﬁsfy_iis.lntangible_.;ﬁ;:__ElLEﬂN.QWm,EEElS_SlS SR R e D, =
; paign Financing )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlr?bulion. f(?de(cjj?ohg:isae
(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

D

PEARCE, DOUGLAS $
7340 MARDELL COURT
ORLANDO FL 32835

TILE
NAME

TTLE O pelete
NAME
STREET AUDRESS

CiTY-ST-2IP

STREET ADDRESS
CITY-5T-ZP

[ Change %@ition
it
E%DA"LQ : 7%’35—

TITLE
NAME

TIMLE [ Detete
NAME
STREET ADDRESS

CITY-5T-2IP

STFEET ADGRESS
cnt-sr- il

[ change [ Addition

CR2EQ34 (10/00)

TITLE [ Delete
NAME
STREET ADDRESS

CITY-8T-2IP

[ Change [ Addition

TILE [ pelete
NAME
STREET ADDRESS

CITY-ST-2IP

(] Change [ Addition

TITLE

NAME

STREET ADDRESS
CITy-ST-2iP

[ pelete

[ Change [ Acdition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

1 pelete

[ change [ Addition

13. | hereby certify that the information suppiied wilh this filing dees not qualify for the exel
indicated on this report or supplemental report is true and accuraie and that my signat
of the corporation or the receiver or frusjaeemy; - i
changed, or on an attachment with gm

SIGNATURE:

ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 {f

. (EAdeE o faefoc

Yo g7 JiH

SIGNATURE AND ]f?E'D CfPFHNTED NAME OF SIGNING OFFICER OR DIRECTO

Date Daytima Phona #




