2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000077035 Apr 18, 2001 8:00 am
1. Entity Name + R
ALL ANIMAL CLINIC, P.A - ecreta ) of State
A 04-18-2001 90036 005 ***150.00
Principal Place of Business Mailing Address
5506 5TH AVE 5505 5TH AVE
KEY WEST Fi. 33040 KEY WEST FL 33040 oM W W
I
= P o e = Vi Ao UL R SO
1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0639997 Ngt Applicable
) Zlp . Effm"y - L Z—\p_ . Country _ .| 5. Certificate of Status Desired [ ._?8'7§ A:dqitio'nal .
e - —-—— S N . : ST L : - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOHATCH’ JOHN § ESQ. Street Address (P.O. Box Number is Not Acceptable}
19 W FLAGLER ST, 14THFL
MIAMI FL 33130
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
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signaturé required when reinstating) DATE
. Thi oration is eligi isfy its Intangibl FILE NOW!!! FEE IS $150.00 . N .
§. This carparation fs aiible o saliiy s Intangioie Aty QWL FEE 19 $13 055000 10. Election Campaign Firancing $5.00 May Be
g req . , - Trust Fund Contribution. O Addedto Fees
(Sea criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D Xneee;e TIMLE [ Change [ Addition
NAME CHESEBRO, DIANE DVM HAME
SIREET ADDRESS 11 CYPHESS AVE STREET ADDRESS
CITY-ST-2iP KEY WEST FL 33040 CITY-ST-2IP
TITLE D [ pelete TITLE [JChange [ Addition
NAME BRAMSON, LiSA NAME
STREET ADDRESS 5505 STH AVE’ STOCK |SLAND STREET ADDRESS
CITY-8T-2IP KEY WEST FL 43040 CITY-ST-2IP
o T e 1 T (G T eTT mTm o e MGhange (3 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZIP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TITLE [ pelete TILE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-S7-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receivgr or rustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachppent wvith an address, with ali ofrer like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

ViEwn

CEII2E034 { QIOO)



