2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information suppliad 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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered fo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

Y07-5(8-6C9/E

Daytime Phone #

KOICEE 1w/ HiBde,

SIGNATUE AND TYPED OR PRINTED NAME OF SIGNING OF R

OR DIRECTOR

CRZE034 (9/99)

1. Enity Nama Mar 27, 2000 8:00 am
SHAFFER ANIMAL HOSPITAL, P-A. Secretary of State
03-27-2000 90097 023 ***150.00
Principal Place of Business Mailing Address
11937 EAST COLONIAL DRIVE 11937 EAST COLONIAL DRIVE
ORLANDO FL 32826 ORLANDO FL 328264729
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
7 59—3537538 Not Applicable
Zip e, | ouninY ap Country 5. Certilicate 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
L - Name —
FER W ELDRA W. SHwrFEFEZ, D V.M.
SHAF , KENDRA Stre tAd?ﬂss (P.O. Box Nurnber is Not Acceptable)/
11937 EAST COLONIAL DRIVE 1978 EasT miTepect Hummeock
ORLANDO FL 32826
cit . Zip Code
"oviEdbo FL 29
8. The above named entity submits this statement for the purpose of chianging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / L"’z"’“" L JQ‘“’//I""_'—& i 3/ l)—/ 72
Signatue, typed or printed name of registared agent and title f app\icﬁ {NOTE' Regisiared Agant signature required when remsiating) / / DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trjgt‘ISSndago%?r?;ution. ¢ O fdsdgi%hli:}éss ©
(See critaria on back) d tiake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange [ Addition
NAME SHAFFER, JEFFREY DVM NAME
srReeT aooRess | 4501 CHULUOTA ROAD STREET ADDRESS
CITY-ST-71P ORLANDO FL 32820 CIvy-St- 29
TITE ST [ Belete TITLE [ Change [ Addtion
NAME SHAFFER, KENDRA W D.V.M. NAME
streer aboress | 4501 CHULUOTA ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32820 CITY-5T-ZIP
TITLE ) Delete TITLE [1Change [ Addition
NAME RAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE Il O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDHESS : STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE i [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -$T-1P CATY-ST-11p



