2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ‘
PO 370835 Mar 14, 2000 8:00 am
DAVIE VETERINARY CLINIC, INC. Secretary of State
03-14-2000 90083 042 ***150.00
Principal Place of Business Mailiné; Address
5490 STIRLING ROAD 5430 STIRLING ROAD
FORT LAUDERDALE FL 33314-7457 FORT UAUDERDALE FLA 33314-7457 o
us us -
S R ISR CE AR R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit-y & State 4. FE! Number ’ Applied For
. 59-1304551 Not Applicable
Zip Country Zip’ Country 5. Certificate of Status Desired O $8.75 Additional
] ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
AYCOCK JAMES F Street Address (P.O. Box Number is Not Acceptable)
5490 STIRLING RD
FORT LAUDERDALE FL 33314
‘ City FL Zip Code

8. The above namead entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad o prntad name of registered agent and title 1t appucable. {NOTE' Registerad Agant signature reguired when reinstating) DATE

9. This F:_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecls to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) wd Make Check Payable to Department of State
11. } OFFICERS AND DIRECTQRS | K3 ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TME PD : " O opsets TRLE ' [ change . 3 Addition
HAME AYCOCK,JAMES F ' NAME , )
sTREET ADDRESS | 5480 STIRLING ROAD . STREET ADDRESS :
CITY-$T-21P FORT LAUDERDALE FL CITY-S7-21P -
THTLE vD C Doser TIMLE [lchange ] Addition | o
NAME AYCOCKJOHN NAME
sTREeT ADCRESS | 5490 STIRLING ROAD STREET ADDRESS
orv-s-2¢ | FORT LAUDERDALE FL CTY-ST-2P
TME (3 palete TITLE {(J Change [ Addition
NAME ‘ NAME
STREET ADCRESS k T " STREET ADDRESS N
CITY-ST-2IP ‘ CITY-ST-7P
TILE " O Dekete TME [(Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-51-2P
TMLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE ‘ O celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

13. | hereby certify that the information supplied with this fiLinS; does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my s ture shall have the same legal effect as it made under oath; that | am an officer or director

of the corporalion or the recaiser of trustes empowered 10 gu#etB)his report as rfadired by Chapter 607, Florida Stanutes; and that my name appears in Block 11 or Block 12 if

' DY te 2800 [749)95:5593

Date v Dawmd'Phans #

with an address, with all giM&




