2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Mar 04, 2000 8:00 am
WEST BROWARD ANIMAL HOSPITAL, iNC. Secretary of State
03-04-2000 90056 003 ***150.00
Principal Place of Business Mailing Address
LLOYD W GECRGE LLOYD W GEQRGE
2875 W BROWARD 8LVD 2875 W BROWARD BLVD
FT LAUDERDALE FL 33312 FT LAUDERDALE FLA 333121289
Suite, Apt. #, etfc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number 9 09 Applied For
5 37756 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired O $8'75 A_dditional
.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' Name ’ '
GEORGE,LLOYD W Strest Address (P.O. Box Number is Not Accepiable)
2400 SW 28 TERR
FORT LAUDERDALE FL
City FL Zip Code
8. The aboveﬁniarined entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
! SIGNATURE
Signature, typed or printed name of registersd agent and title if anplicable. {NOTE' Registered Agent signalure rsquirad when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Finanain
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : TrustIgﬁndag;?:?bnuli;nn. ng O fc?(iﬁ(?ohgaaisae
(See criteria on back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O Delete TILE Ol change [ Addition
NAME GEORGE,LLOYD W NAME
sTREET ADDRESS | 2400 SW 28 TERR. STREET ADDRESS
CITY-S$T-2IP FORT LAUDERDALE FL CITY-ST-2IP
TTLE ] ’ 3 pelete TITLE . Clchange  [] Addition

NAME GEORGE,MARILYN
STREET ADDRESS | 2400 SW 28 TERR
emy-sr-2 FORT L{\l_JDERDALE F!. i

NAME
STREET ADDRESS
CITY-ST-2IP

CiTY-57-2IP FT LAUDERDALE FL CITY-ST-ZIP

TLE [ petese TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-20P CITY-ST-2IP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE O Delets
NAME

STREET ADDRESS
CITY-ST-2P

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-§T-2IP

TITLE [ pelete
NAME

STREET ADDRESS
CiTy-57-21P

TILE D o O peete ME [ change [ Addition
NAME GEORGE, MELANIE - NAME - -
stReer ao0Ress | 1560 S.W. 23RD AVENUE STREET ADDRESS

13. | hereby certify 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 supplemental report s 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 or the receiver or trustee empowered 10 execute this report 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 address, with all other like empowered.

P2-G/12

als Daytune Phane #

SIGNATURE. AND TYPED QR PRINTED NAME CF S GOR DIRE!

SIGNATURE: (omd L. ﬂ%c

GR2E034 (9/99)



