2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 352992

1. Entity Name

ANDREWS ANIMAL HOSPITAL INC

Principal Place of Business

3240 SOUTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33316

e e e

Mailing Address

3240 SOUTH FEDERAL HIGHWAY
FORT LAUDERDALE FLA 33316-4111

2, Princlpa]AF’Wace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90026 040 ***150.00

WYY YW AR

PRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-1273771 Not Applicable
Zi ountr i Count iti
' Country ap auniry 5. Certificate of Stalus Desired O $8'75 A'ddl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LATIMEH'W R Street Address (P.O. Box Number is Not Acceptable)
3240 S FEDERAL HWY
FORT LAUDERDALE FL 33316
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and titla if apphcable. (NOTE Registered Agent signalure required when rainstaing} DATE
L Thi atlan.is.elicible.to satisfy i ble_ |mmm gt - Aot En-An - o N P
9. This corpoiation is.eligible-to satisfy its Intangible —[sa=e s RILE:NOWIHFEEAG-$150:00-< 10 Esciion Campaign Finanging $500m__

Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee wiil be $550.00

Trust Fund Contribution.

a

Added to Fees

i {See criteria on back) O Make Check Payahie to Department of State
IETH OFFCERS AND DIRECTCRS j2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete e CJchange [ Addition $_
NAME LATIMER, W R NAME %
STREET ADDRESS | 3240 S FEDERAL HWY STREET ADDRESS 2
CITY-ST-21P FT LAUDERDALE, FL 00000 CITY-57-2IP dl
— i
TITLE [ Delete TITLE OJ change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZIP CITY-57-27
TITLE O Datete TMLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TITLE. — [0 change —[7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-2P CiTY-51-2IP Py
TITLE [ Delete TITLE / [1crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS: | ¢ Q
CTY-§T-2P ory-§T-2p + + f o N
13. | hereby certify that the information supplied with this filing does not quality for the exermipficn s‘tate i0 Secm. : 07( ,(\) Florida Statutes | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall b, he.same * pifect as if made under oath; that | arn an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report asréduired By.C r 807, Flonda atatutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachent with an address, with all other like empowered. . . . . . . . e
g :
SIGNATURE: /'K e m SR 3/q/00  (75%)522-5478
SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING QFFICER OR DIHECTOR : Dale Daytime Phone #




