2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000028260 Jan 13, 2000 8:00 am

1. Entity Name

FAMILY PET MEDICAL CENTER, P.A. Secretary of State

01-13-2000 90012 013 ***150.00

Principal Place of Business Mailing Address

- SOUTH ANDREWS AVE. 524 SOUTH ANDREWS AVE.
= WIN SUITE 301N

i LAUDERDALE FL 33301 . FT LAUDERDALE FL 33301-2878
L9 N Feveen!| 2T %0 M. Fepers|
Suile, Apt. #, etc, SUIte Apt. #, eic. DO NOT WRITE IN THIS SPACE

ty & State ity & Sfate 4. FEI Numb Applied For
ﬁl ! a E‘[e_ﬂ A—{( FL ';’6*7 %M D(’ﬂ,ﬂ C ﬁ(../ e 65-0403703 Not Applicable
’gvzjq to Countrygk ) 13 B‘EOQ _ Countrz( SA,_ ) 5. Certificate of Status Desired D_., ?ese Zgﬁgdét'onal_

— i mmame—

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
GLASS' JEFFREY A Street Address (P.O. Box Number is Not Acceptable)
525 SO. ANDREWS AVENUE
SUITE 301N
FT. LAUDERDALE FL 33301 S FL [zoo

8. The above 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, typed or printed name &f ragistered agent and Ltle if applicable. {NOTE: Regislered Agant signature required when rainstating} DATE
9. This corporation is eligioie to satisfy ts Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to FeS;s
{See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TITLE D 1 Defete TMLE [Jchangs [ Addition
NAME GARSON-GLASS, SHARON DR NAME
streeT aooress | 524 SO. ANDREWS AVE. SUITE 301N STREET ADDRESS
CITY-ST-20P FT. LAUDERDALE FL 33301 CITY-§T-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P ) B
TIME ’ O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP =
TME O oelete Time ' [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE o Lo [ Detete TITLE ‘ [ Change [ Additien
NAME T : NAME . '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-5T-21P

13. | hereby certify that the information supplied with this f\llng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corpoeration or the re wer or lrus peremppfiepsd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attach iy all,other like empowered.

Data Daybime Phone #

SIGNATURE: &ﬁ@ QL O .00 954 Y63 2%%

- \

CR2E034 (9/99)



