2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000059204 Apr 23,2001 8:00 am
1. Enty Narne < ecretary of State
ANIMAL HOSPITAL OF PENSACOLA, INC. 04:25-2001 90164 036 **+150.00
Principal Place of Busincss Mailing Address

5001 N 12 AVE 5001 N 12 AVE

PENSACOLA FL 32504 PENSACOLA FL 32504
A s O

Suite, Apt. #, oic Suite, Apt. #, cle. DO NOT WRITE IN THIS SPACE:
City & State City & State 4, FEI Number 59-3262702 Appiied For
Not Applicable
“p Country Zip Country 5. Cerlificatc of Stalus Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g'iEﬂssSi:gg}g‘PBDEACH RD Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32408
City E“] 7ip Code

8. The above named entity submits this staterment for the purpose of chang@gﬂs;&;%dofﬁce or registered agent, or botn, in the State of Florida.

Qmﬂ?

SIGNATURE
Sanature, lvoed or printed nams of ragistered agert and tite Ei} olicanle (MOTZ: Reg b'etcl AGENT S gNAUre reguired whcn w\matmg) DATE
-
i ion is eligible i e A Wi FE 5
9. ﬁz;sfi;rporahqn is eligible 10 sagsjy its Intangibie | F‘ILE 5;\10 H rztE l§ 3:?30.5]0 10. Elzction Gampaign Financing $5.00 vay Bo
g requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 T - m
o ) ) rust Fund Gontricution, Added to Fees
(See criteria on back} U Make Check Payable 1o Deparimani of Siate
11. OFFICERS AN?) DIRECTORS 12. ADIJTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelste TITLE O harge (O Adaion
NatE CARLOS, THOMAS E M
STREET ADDRESS 5001 N 12 AVE STREET ADDRESS
GITY-5T-7IP PENSACOLA FL 32504 CITY-S7-21P
TiLE D MM | e ] O Chenge [ Acditiar
NAvE CARLOS, CAROLINE NtGE
STREET ADDRESS 210 TALMAGE HOAD STRZET ADDRESS
CITY-8T-2IP MENDHAM NJ 07945 CITY-ST-21P
TILE D [ pelete TITLE O change [ Aduzicn
o GOSSMAN, TIMOTHY B N
STREET ACDRESS | 4600 LANGLEY AVE. STRZET ADORESS
ClIie-ST-2IP PENSACOLA FL 32504 CITY-ST-ZiF |
TITLE O becle TTLE ] Coange [] Acdition
NAME HEME
STREET ADURESS STREET 4DDRESS
CITY-ST-2IP Y -ST-2IP
TiILE 1 velete TTLE O change [ Additen
NAME MAME
STREET ADDRESS STREST ATDRESS
CITY -ST-£iF CITY-8T-2IP
TITLE 1 palate TITLE [I Change - [[J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-7iP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha: my signature shall have the same legal effect as if made under calh; that | am an officer or diractor

of the corporation or the receiver or tistee empowared to execute this repert as required by Chapler BO7, Florida Statutes; and that my name appears in Block 11 or Biock 127f
changed, or on an attachment with gh address, with all other like empowered.

SIGNATURE: g(ezk@) s & (el t/%/m

=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI:R OR DIRECTCR Oate

Dayime e ®

CR2E034 (10/00)



