2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 336814 Secretary of State

1. Entity Name

PLANTATION ANIMAL CLINIC INC 02-17-2002 90003 008 ***150.00
ﬁrincipal Place of Business Mailing Address

50 NW UNIVERSITY DR | 50 NW LUNIVERSITY DR

PLANTATION FL 33324 PLANTATION FL 33324

AT ARER AR R

Feb 17,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Sulte, Apt. #, etc. '\_\ DO NOT WRITE IN THIS SPACE
T ' - - )
Ty & State § - Ciyeome - 2. FEINumbar oo Appiied For
991224622 Not Applicable
Zi Countr Zi Count it
P ouniry ® ounity 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISOM, JAMES K. Street Address (P.Q. Box Number is Not Acceptable)
50 N.W. UNIVERSITY DR.
.PLANTATION FL 33313
. o~ City FL [ ZpCode
8. The ab hanging its registered office or registered agent, or both, in the State of Florida.
- I o l /——- —_—
SIGNATURE /’/' 2 X XVM c;?; 0 -
y(atura. typed or printed name of registered }@d and litla if applicable (NOTE: Regislerétﬁ\gem signature required when reinstating) DATE
9, ThisrOrporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
i 10. El F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Erzztlc;zrfjag:jr?guﬁ::ncmg 0 f;‘sd'gﬁohg:ife
{See criteria on back) o Make Check Payable to Department ot State '
1. OFFICERS AND DIHECTVORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD I Delete TILE [IChange [ Addition
NAME ISOM, JAMES K. NAME
streeT oress | 50 NW. UNIVERSITY DR. STREET ADDRESS
cov-s-2p 1 PLANTATION FL SITY-5T-2IP
TMLE VD [T Delete TITLE [ Change [ Addition
MAME HOWARD, JOHN H. NAME ‘
swreet AooRess | 50 N.W. UNIVERSITY DR. 3 STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-ZIP
THLE S [ pelete TILE [ Change [ Addition
NAME CLARAKE, GARY NAME '
STREET ADDRESS | 50 NW UNIVERSITY DR STREET ADDRESS
CITY-ST-2IP PLANTATION FL \ CITY-ST-2iP
TIMLE T ™~ Delete TILE ) change  [] Additian
NAME KOSSOFF, SAMANTHA NAME
streeT anoress | 50 NW UNIVERSITY DRIVE STREET ADDRESS
crr-s7-2¢ | PLANTATION FL omy- §7-2P ~
TITLE 7 « O Deletg__— | ™€ T 7 T " A e W Addition
NAME MQWEUU/A?/' mm} 5 NAME /ﬂz.agbw- / :
STREET ADDRESS Ty A P P i) STREET ADDRESS | ed$lamz/ W S W
CITY-ST-2P 2Pﬁ NIATIE - Z . - § onv-st-zp
TITLE cT 7 T 7 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP

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 repgea-ergupplemental regort 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 carporation af the reelver or trustee empowered 1o execuledrisygpornt as required by Chapter 607, Florida Statutes: anc that my name appears in Block 11 or Block 12 if
changed, or on ajf attachmgnt with an.gddress, with all ofper 1) prad.

SIGNATURE £ 287~ Iy TG (/fﬁﬂyj/ OL/ 473 _£v9D

4 - T
AND TYPED OR PHM;D NAME OF SIGNING OiF:CEjR PIRECTOR Date Daytirne Phons #

A F 5 o ] P
— ~7 — L T RN I T L L . al ¥ 4 e 1 — N

Ry =Ny~ VR

nv

CR2E034 (9/01)



