2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOGUM 356164 Apr 10, 2000 8:00 am

BEACH PARK ANIMAL CLINIC, INC. ecretary of State

04-10-2000 90171 042 ***150.00

Principal Place of Business Mailing Address
435! WEST KENNEDY BOULEVARD 4351 WEST KENNEDY BOULEVARD
TAMPA FL 33609 TAMPA FLA 33609-2126
wVvUr AUy

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 59'1296879 Appliad For
Mot Applicable

$8.75 additional

Fee Required

Zi Count Zi C T
P . uniry P ountry 5. Cerificate of Status Desied [

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Narne — -
RAY JR’W J . Street Address (P.0. Box Number is Not Accepiable)
4351 W. KENNEDY BLVD.
TAMPA FL 33609
City FL Zip Code

8. The above named enlity submits this statement for the purpese 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 ttls if applicable. [NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 10 satisfy its Imangible FILE NOWI!! FEE 5 $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feyc;s
(See criterla on back) O Make Check Payable to Department of State
11, QOFFICERS AND GIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delets TE [JcChange [ Addition
WAME RAY JR, W J NAME
STREET ADDRESS | 4351 W KENNEDY BLVD R
arv-st2» | TAMPA, FL 00000 E— Z21f = 33,09
TITLE O change ] Acition
v S@mias ol |
STREET ADDRESS ad due. ;
CiTY-57-2P !
ME ' ' - . [Clchange  [J Addilien
NAME .
STREET ADDRESS
CITY-$T-2P
THLE f CJchange [ Addition
NAME !
STREET ADDRESS
CITY-ST-2IP
LM : O change [ Additien
NAME
STREET ARDRESS |
CITY-57-2IP
TITLE . O petete TNLE ' O Change ) Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) ) CITY-§T-2IP

13,1 hereby certify that the information suppliad with tfls filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart isfye and accurate and thal ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveg or Liustee g ad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d

changed, or on an attachment with
SIGNATURE: ___ 2L Y CUIRED - —50 91> 2593928

SIGNATURE AN Vzn NA# OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

y 7

iR

CR2E034 (9/99)




