2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GRANT ANIMAL CLINIC, INC.

PO0000117170

Principal Place of Business

4982 SOUTH U.3. HIGHWAY 1
GRANT FL 32949

Mailing Address
4902 SOUTH U.5. HIGHWAY 1
GRANT FL 3248

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 91402 010 ***150.00

I

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For
59-3688845 Not Applicable
Zi Count Zi Count
P ountry 1P ouniry 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7 Narne and Addre:s of New Reglstered Agent
— ~Name - : == e e —

HENDEHSON STEVE L ESQ.
817 BEACHLAND BOULEVARD
VERO BEACH FL 32083

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

ihe obligations of registered agent.:
. v

SIGNATURE

Signature, typed or printed name of registerad agant and title i applicable.

{NOTE: Registerad Agent signatura required when reinsiating)

DATE

FILE NOW!!! FEE- 1S°$150.00
Atter May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of

State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10,

GFFICERS AND DIRECTORS

I K2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D B 3 Delete TiTLE [ change (] Addition
“*‘MET BECKETT, KATHERINE A NAME
ST 10255 15562 LOBLOLLY PLACE TS
5T ITY-ST-2I
TITLE ) [ Delete TITLE [ change  [J Addtion
NAME GLE NAM
STREEY ADDRESS 5BSE602KEIT’ NA STRE'IEET ADDRESS
CITY-$T-21P LOBLOLLY PLACE > CITY-ST-21P
T TniE AT e o= TODelee T P TET T T T e e o oy e ===~ ~[change  [J Addition |”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TTLE (1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the inforration
indicated on this repart 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 director

of the corporation ¢r the receiver ot trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 0: Blosk 11 if

X4 /6/ 03 (momS-u

changed, or on an attachment wj

SIGNATURE: K

ess, with all other likg

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene #

GVWILIAS

iv

CR2E034 (10/02)



