. 2001 UNIFORM BUSINESS REPORT (UBR) FILED S

DQCUMENT # 352992 Feb 20, 2001 8:00 am
1. Entiy Name Secretary of State
ANDREWS ANIMAL HOSPITAL INC 02-20-2001 90054 050 ***150.00
Principal Place of Business Mailing Address
3240 SQUTH FEDERAL HIGHWAY 3240 SOUTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
e g INERI TR
548 Sw 8 Ave 1598 Sw 28 AvE ~
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
H L—H U% FL . FT L ﬂ Ub Fj_ 59—1273771 Not Applicable
Zin Country Zip “1 Country " . 8.75 Additional
233/ 1P 5 2 33 Ie» U 5. Cerlificate of Status Desired (] gee Hequireéﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAT|MER,W R reet Address {P.O. Box Number is Not Acceptable)
3240 S FEDERAL HWY g? SW 2% AVE

FORT LAUDERDALE Fi 33316

YET LA FL |22%/2

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.

SlGNATUMf R Xm ne DYV X 2/7”1{ 7577

‘gnalura. Typed or printed nama of registered agent and title if apfficable, (NOTE: Registered Agent signatura required when reinslating) DATE
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ 1 . N .
Tax filing requirement and elects to do so. © 7 After MAY 1, 2001 Fee will'be $550.00 "~ >~ 7 o ﬁi‘;?z:riiaggnatlr?t:uig:.ncmg a ic?d'g!%hg:ig ° -
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11 =
TME DPST O Delete TITLE Ol change [ Addition | S
o
NAME LATIMER, W R NAME s
STHEET ADDRESS | 2240 § FEDERAL HWY STREET ADDRESS 3
CITY-ST-ZIP FT LAUDERDALE FL 00000 CITY-ST-2IP a
3 od
TITLE 3 pelete TiTLE [ Change [ Addition g
NAME NAME '
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 7 Delete T [C]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
JSTREETADORESS | . o e e s e aemes nne W STREETADDRESS. | e e e Lo P .
CITY-ST-2IP - - o CITY-5T-27P
TITLE 1 Delete . TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; thai | am an officer or direstor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachrment with an address, with all other like empowered.
SIGNATURE; am L atmea— e 204
NING QFFICER OR DIRECTOR Date Dayiime Fhone #




