2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ P97000008770 "Secretary of State

SOUTH BEACH ANIMAL HOSPITAL, INC. 02-05-2002 90154 047 ***150.00

Principal Place of Busingss Mailing Address

1444 ALTON ROAD 1444 ALTON ROAD

MIAMI BEACH FL 33139 MIAMI BEACH FL 33t39

2, Principal Place of Business 3. Malling Address “ll”ll‘ HI |||” 'II" |||!| ||n| ||||| ||m IIm |Im |||" ||I” ||” ]“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0726586 Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TENZER, MICHAEL
1444 ALTON RD

Street Address (P.O. Box Number is Not Acceptable)

MIAME BEACH FL 33139

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or prirted nama of registered agent and e if applicable. (NCOTE: Registered Agent signature required when rsinstating) DATE
9. This corporation is eligible to satisty its Intangible 3] 3 . . ) .
i o 5 rlion o ) tgam lo sals gdo o g Aﬂ;l:‘i ;‘f‘;\goz I:E fﬁsr::gs?s%.m 10. $lectlon Carmpaign Financing $5.00 May Be
D rust Fund Centribution. [ Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE b [ Delese THLE O Change [ Addition
NAME TENZER, MICHAEL NAME
smaeet anoaess | 1444 ALTON ROAD STREET ADDRESS
cmv-s-2p  [MIAMI BEACH FL 33139 CITY-§T-7IP
TILE D O nelate TILE (] Change  [] Addition
NAME GONNEN, TAL NAME
stReeT AnDRESS | 1444 ALTON ROAD STREET ADDAESS
emv-sT-Zf [MtAMI BEACH FL 33139 CITY-5T-2IF
e - =TT . -= - O Delete TIMLE - 7~ . T cCnange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TIMLE [1change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
TITLE - [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY -5T-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreggs, yth all pther like empowered.

SIGNATURE: 5‘ Az REQUIRED 4/}7{342— 30s:639-8YoY

SIGNATURE AMD TYPED OR'PRINTED NAME OF SIGNING OFFICER OF DINECTOR Daytime Prone #

Srélecy

AY

CR2E034 (9/01)



