2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 370835 . Jan 11, 2001 8:00 am
1. Entity Name
DAVIE VETERINARY CLINIC, INC. Secretary of State
) 01-11-2001 90035 021 ***150.00
Principal Place of Business Mailing Address
5430 STIRLING ROAD . 5490 STIRLING ROAD
FORT LAUDERDALE FL 33314-7457 FORT LAUDERDALE FL 33314-7457 -
us us UUuulddau
F e T v SNSRI
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 59-1304551 Applied For
t Applicable
— pr?.-; - s Country—- s A —wZP e . - - L |- Gounlrys — | 5. ConiticatE st SiES Dasred - -] - $8.75:additional—  —|
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘gzgcoog.ﬁ#m ESRE Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33314
City FL ] Zip Code

8. Thé above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped of printed name of registerad agent and tite if applicable. (NOTE: Registared Agent signaturs required when reinsiating) DATE,
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
- ) 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [J Change  [CJ Addition

HAME | AYCOCK,JAMES F NAME

staeeT Anoress | 5480 STIRLING ROAD STREET ADDRESS

env-s-2¢ | FORT LAUDERDALE FL CITY-57-2P

TITLE vD 1 Detete TITLE JcChange [ Addition

NAME AYCOCK,JOHN HAME

sTReeT ADDRESS | 5490 STIRLING ROAD STREET ADDRESS

orv-s-2¢ | FORT LAUDERDALE FL CITY-ST-2P

TITLE oo Tm e Ty “Cloese ~ fmwe "~ | 7~ o T - [ Change ~ [ Addition
7 NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) O pelete TMTLE [[1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-ZIP

TITLE ] Delete TILE [ change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-ST-21P

13. | hereby cenify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg Bjver or trustee empowered 1o exegule this repog as required by) Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

a5 ]

changgd, or on an aj it with an address, with all othg) ere
é IR B2 A7 7 4373

SIGNATURE: _Z¢ : : it
SIGNA ANB-F CoR FHINTEIWE OF SIGNII CER OR DIRECTO! Date Dayhme Phona #
p

CR2EQ34 (10/00)

=
T "/ VN2 7S ), VZEe s NV g




