2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000028260 Secretary

Jan 14, 2002 8:00 am

of State

FAMILY PET MEDICAL CENTER, P.A. 01-14-2002 90034 032 ***150.00
Principal Place of Business Mailing Address

2750 N.FEDERAL 2750 N.FEDERAL e oo -
FORT LAUDERDALE FL 33306 FORT LAUDERDALE L 33306

1

RS T

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
650403703 Not Applicable

i Count Zi iti

2ip ountry 0 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 Regi d Agent
Name

GLASS’ JEFFREY A Street Address {P.O. Box Number is Not Acceptable)
525 SO. ANDREWS AVENUE
SUITE 301N
FT. LAUDERDALE FL 33301 City FL | Zip Code

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
L Signatura, typed or prinled name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when rinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . ) ‘ .
. F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E‘riz:uf)::riiaggr:‘r%mis: neing fi‘gqokgz: e
(See criteria on back) a Make Check Payabie to Department of State )
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TITLE D [ pelete TITLE [Jchange [ Addition
NAME GARSON-GLASS, SHARON DR NAME
staeeT aooAess | 524 SO. ANDREWS AVE. SUITE 301N STREET ADDRESS
omv-s1-z¢ | FT. LAUDERDALE FL 33301 CITY-51- 2P
TITLE VP 1 Delete TITLE Ochange [ Acdition
NAME GLASS, JEFFREY NAME
STREET ADDRESS | 524 S ANDREWS AVE 301N STREET ADDRESS
CTY-5T-2P FORT LAUDERDALE FL 33301 CITY-ST1-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME e
STREET ADDRESS | ~ 7™ - STREET ADDRESS
CITY-5T-2IP CITY-§1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTy-81-21P CITY-5T-21P
TITLE O Delete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2iP CITY-ST-2IP
e [ Delete TILE [l change [ Addition
NAME P : N -
STREET ADDRESS . ) STREET ADDRESS .
CY-ST-2P L N e e CITY-ST-2IP°

13. | hereby certify that the informatig
indicated on this report or supp)e
of the corporation or the receive

ghtal report is true and 3 te and that my signature shall have the same legal effect as if made under oath;
rustee empowered 10

pn addreps, with aWIt

# empowered.

|-5.0)L-

Jypplied with this filing doesyiot qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

e this report as required by Chapter 607, Florida Statutes; and that my name appears i?lc?tf or Black 12 if

32U S

IATURE ANDTYPED OR PRATED NAME OF SIGNING OFFICEA OR DIRECTOR Date

Daytima Phons #

AV 8F080E0

CR2E034 (9/01)




