. —_— D o033 —
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 392013

1. Entity Name '

BRENTWOOD ANIMAL HOSPITAL INC.

/

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90133 030 ***150.00

VWUVALVNUVY

2. Principat Place of Business 3. Mailing Address
1333 EAGLE DR SAME
Sufte, Apt. ¥, efc. Suits, AL ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
CANTONMENT FL _ 59-1373216 Noi Appcable
32251)"33 | U‘;’;‘" Zip Courtry 5. Cerificate o Status Desired [ ] ,f:':fqmm"
NOT PA — . .. 7..Name and Address of Current Registered Agert - - .— = |——"
N ) R
ELEANOR - FLOWERS ===t ==~ -
Strenl Agddress (P.O. Box Number is Nol Acceptable)
1333 EAGLE DR
Cil Zip Code
CANTONMENT FL | 523833

SIGNATURE _ 2
Signature, typed or printed name’of registerad agentand title it applicable.

Eliori P brevors

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with,
and accept the obligalions of registered agent,

- 3/4%2_
atute required when reinstating)  /  #DATE

{NOTE: Registered Agent sign:

da:Departmient

$5.00 may Be
Added to Fees

©. Election Campalign Financing
Trust Fund Contribution,

10.

OFFICERS AND DIRECTORS

TInE

NARE

STREET ADDRESS
cY-s7-7IP

D PST

ELEANCR FLOWERS

1333 EAGLE DR
CANTONMENT FL_ 32533

TILE

]
+

CRZE034B (12/02)

NAME
STREET ADORESS | Lo
CITY - §T-2IP ]

TILE
HAME

STREET ADCRESS

SCITY -§T- 2 - f—— e T

e

NAME

STREET ADDRESS
CITY . 5T- 2P

TTLE

NAME

STREET ADORESS
CITY-57-2Ip
TITLE

RAME

STREET ADDRESS
Ty . ST- 2P .
12. | hereby certify that the Enfu:'rﬁ'éiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the

information indicated on this réport or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direclor of the corporalion or the receiver or trustee empowered lo exeouls this reporl as required by Chapter 607, Florida Statuies; and that my name

appears in Block 10 or on an altachment with an address, with all other like empowered.
K 7

SIGNATURE: -
Daytime Phone #

SIGNATURE AND TYPED OR

INTED HAME OF SIGNING OFFICER OR DIRECTOR

STRFLI23MF1




