1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ALL ANIMAL CLINIC, P.A.

PO95000077035

ZHE

Principal Place of Business
5505 STH AVE

KEY WEST FL 33040 - KEY WEST

Mailing Address
5505 5TH AVE

FL 33040

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91027 035 ***150.00

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65%39997 Not Applicable
Zj Zi Count iti
s Country P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent T o ~ 7 7. Name and Address of New Registered Agent
Name
RAMS
B ON' USA Street Address (P.O. Box Number is Not Acceptable)
5505 5TH AVE
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
i

SIGNATURE

N Signaturs. typed or printed name of registered agent and litls it applicable.

(NOTE: Registerec Agent signature required when reinslating)

DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payahble to Florlda Department of State

10. N OFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE D 7 etete TILE [ Change [ Addition
NAME BRAMSON, LISA NAME

streeT aooress | 5505 5TH AVE., STOCK ISLAND STREET ADDRESS

ov-st-zp | KEY WEST FL 33040 GITY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

TITLE _ O oelets TILE o [ Changs - [ Addition
NAME b T NAME

STREET ANDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME '

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TILE O pelata TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Celete MLE [ chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplicn 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 effect as if made under cath; that | am an officer or director
of the corporation ar the regeiverfbr trustee empowered ohex?cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ther like empowered.

changed, or on an attachnjent with an address, with al

SIGNATURE: | ‘M‘ )RRz — 41202 205.204-526
AND TYPED OR Pva'En NAME OF SIGNING OFFICER OR DIRECTOR Das Daytima Phone #

ny

.

CRZEQ34 (10/02)



