FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 28, 2002 8:00 am

DOCUMENT # 399882 Secretary of State
1. Entity Name
02-28-2002 90061 037 ***150.00
SARNQ ANIMAL HOSPITAL, INC.
Principal Flace of Business Mailing Address
1029 SARNO RD 1023 SARNO RD
MELBOURNE FL 32935 MELBOURNE FL 32935
"2, Principal Place of Business 3. Mailing Address mm”m' mll mI”Im ,l””m I"”W”’l“ mu Illl”'wm
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59— 1487996 Not Applicablg
Zip .. Country . Z‘E e e o ;;ouniw .. | 5 Cerlilicate of Statu;iDesired o ?g;ggqlﬁ?‘?;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Addre;s of New Ragistere::l_l‘\gent —
Name
GRIFFIN JR’RALPH E Street Address (P.O. Box Number is Not Acceptable)
1029 SARNO RD
MELBOURNE FL 32935
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.,

SIGNATURE
Signature, typed or printed nama of registered agent and tills if applicabie. (NOTE: Ragistered Agent signature required when reinstating} RATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!!?FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feis
{See criteria on back} Make Check Payabie to Department of State
IELE OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
WiLE D 1 pelete TILE O change ] Addition
NAME CACCIATORE, SAMMY HAME
street a0oress | 525 N HARBOR CITY BL STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 00000 CITY-ST- 2P
TITLE PD o [ oelete .. TILE - T TR [ change [ Additicn
NAME GRIFFIN JR, RALPH E NAME
streer aDoRess | 203 RIVERSIDE DR. STHEET ADDRESS
env-sT-ze | MELBOURNE, FL 00000 eTY-ST- 2P
TILE : [ Delete TITLE . [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE 3 Delete TLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TITLE [ elate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z|P CITy-ST- ZiP
e | - - S [ pelete TLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY -ST-21P . CITY-ST-21P

13. I hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and accurgje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execife this raport as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with an.addgess, with

£l othdf e smpowered. ——— -

AREGUIHES KL )5 2000 30259759

SIGNATURE AND TYPED OR pﬂuﬁﬁunz OF SIGNING OFFICER OR DIRECTOR Dfte Daytime Phone #

A7

SIGNATURE:

AV 00176“.0

CR2ED34 (9/01)



