2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 393310 FILED
1. Entiy Name Jan 29, 2000 8:00 am
PARKWAY ANIMAL HOSPITAL, INC., OF JACKSONVILLE S ecretary Of State
01-29-2000 90112 024 ***150.00
Principal Place of Business Mailing Address
8560 ARLINGTON EXPRESSWAY 8560 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211-8003
=T e s NS AR
Suite, Apt. #, etc. Suile}, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State.. - e .| -City&State__ e v e wr e o ol 4._FEINumbers  gq o . | lApelied For _
. I R 59-13?5073 I ]Not A_p_plicable
Zip Country Zp : Country 5. Certificate of Status Desired ] E‘g'gg‘ Iﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON' ROBERT 1. Street Address (P.O. Box Number is Not Acceptable)
8560 ARLINGTON EXPRESSWAY B
JACKSONVILLE FL 32211
TCity o o ”i:LI Zip Code

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.

SIGNATURE

Signature, typed or printad name of registered agent and fitle if applicabla. {NOTE: Ragjistered Agent signaturs required when reinstating} CATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. EIEC"OH Campalgn F.lnancmg 0 $5.00 May Be
g re rust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS C T a2 T T T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSD 1 Delete TmE [ Change  [J Addition
NAME JACKSON, ROBERT I. NAME
sTReeT ADORESS | 8560 ARLINGTON EXPRESSWA STREET ADDRESS
CITy-ST-2P JACKSONVILLE FL CiTY-§T-2IP
TILE [ pelete TILE [ change  [J Addition
NAME NAME
CLSTREETADDRESS | _ e oo JJ STREETADDRESS [ L - - - -
onv-stemd T ) T T o CTY-5T-7F T -7 T - Tttt
g O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE 1 Delete TITLE [ ¢hange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O belete TIILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-$T-2P
TITLE 1 Delele TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. i hereby certify that the information supplied with this fillng does not qualify far the exemplion stated in Sectien 119.07(3)(), Florida Statutes. | further cerlify thal the infermation
indicated on this report or supplegaental 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 direclor
of the corporation or the receiver o} trastee epppowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or an an attachment/Avitil #n addres, withmll other like empowered.

SIGNATURE: = QJIAED // ;3;/00 Tt 12 -6y

I1OH PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Cats Daytime Phona #

vV

SIGNATURE AND




