2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000007709

1. Entity Name

GERARDO PICO, D.V.M,, P-A.

Principal Place of Business

ABACUS ANIMAL CLINIC
10872 WILES RD

CORAL SPRINGS FL 33076
us

Malling Address

ABACUS ANIMAL CLINIC
10872 WILES RD

CORAL SPGS FL 33076-2011
us

2. Principal Place of Business

3. Mailing Address

Suite, APt #, etc.

Suite, Apt. #, elc.

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90008 017 ***150.00

I

IR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 650724898 Applied For
Not Applicable
Zip Country Zip ountry 5. Certificate of Stalus Desired O ?ese.gesq L’:\i:’;’c'it'onal
~ -6, Name and Address of Current Registered Agent ™ - B -7 Name and Address of New Registered Agent™ - -
Name
MARI, MANUEL J ESQ. Street Address (P.O. Box Number is Not Acceptable)
250 BIRD ROAD
SUITE 102
CORAL GABLES FL 33148 < FL [zoc
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and titla if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
. L — ) "
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and slects to do so.
{See criteria on back)

A

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE [change [ Additicn
NAME PICO, GERARDO D.V.M. NAME

STREET AODRESS | §0872 WILES RD. STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL 33076 CITY-ST-2IP

Tme ST 1 Delete i vT . Zchange [ Addition
NAME PICO, VIRGINIA NAME Pieo, Vi C@ maoe .

STREET ADDRESS | 10872 WILES RD. STREET ADDFESS | | @2 T 20 i\es R4 -
om-st2¢ | CORAL SPGS FL 33076 arsw | Coral Springs FL 33076

me - - S - =] pelete=-~ - = TILE f— o p R —. [ change._ .1 Additien
NAME NAME

STREET ABDHESS STREET ADDRESS

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

TITLE [ Delete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

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

TITLE O celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS l

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

13. | hereby cerﬂfy that the information supplied with this filing 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 supplemantal report is frue 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 or the régeiver or trustee empowered 1o execule this Tepor; as 1eguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12

changed, or on an attachnjent with an address,

SIGNATURE:

wilpyall other iike empowered,
e i r;._\gf\q g
AfCe0nt Vg in

Ve P\‘ O

s:euc}ms AND TYPED OR P

RINTED NAME OF SIGNING OFFICFH OR DIRECTQR

t !;7 / p0 4954 ~7855-00SS

Dmi

Daytime Phona #

CR2E034 (9/99)



