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DOCUMENT # 414613 - FILED

1. Entity Name

BRADENTON SMALL ANIMAL HOSPITAL INC Jan 16, 2001 8:00 am

Principal Place of Business Mailing Address 01-16-2001 90048 006 ***150.00
1324 17TH AVE 1324 17TH AVE
BRADENTON FL 34205 BRADENTON FL 34205
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number 59-14242?0 Apnlied Far
Not Applicable
Zi Count Zij Countr i
P & P - ountry s. Cenificate 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
. T T o Y - Narne " ) .
BUTLER, CLARR E, DV.M. Street Address (P.0. Box Number is Not Acceptabl
0. er is
1324 17TH AVENUE, W, ree ress ox Number is Not Acceptable)
BRADENTON FL 34205
i City l Zip Code
A _ P 2 7 FL
8. The above named enti(l Whig statement for e e of changing/itg registered office or registered agent, or both, in the State pf—F'PDﬁa.
SIGMATURE /ﬁ]\ﬁ/ i /f gg %
Signatura, wpsmwma of redfstered agent ang Lle i applicable. ——{NOTE: Registered Agent signaturs required whan rainstating) T DATE
) L e ’ "
8. Tis corporalion is eligible to satfsy its Intangible FILE NOW!!! FEE FS' $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See crileria an back) O Make.Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE P 7 pelete TILE [ Change [ Adettion | &
NANE BUTLER, CLAR E. NAME =
sTREET ADDRESS | 1903 22ND STREET WEST STREET ADDRESS 3
CITY-S7-2IP BRADENTON FL CITY-ST-ZIP It
o
TLE ST O petete e [ Gnange (] Addition | &£
NAME BUTLER, EDITH D. HAME
STREET ADDRESS | 1903 22ND STREET WEST STREET ADDRESS
crv-st-z¢ | BRADENTON FL CIFY-5T-2
e VP T Oloeee | Fowe L Clohange (1 Addition
NAME BUTLER, JAY MAME T T T T
STREET ADDRESS | 1903 22 ST W STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-2IP
TILE O Deiste TITLE ) [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete THLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O Change ) Addition
NAME NAME
STREET 4DORESS STREET ADDRESS
CITY-ST-2IP e CITY-$T-ZIP
13. | hereby certify that the informafioh supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this report or supglefnental report is true and accurate and thal my signature shall have the same legatl ettect as if made under cath; that | am an officer or director
of the corporation or the receiyerfor trustee wered 1o ute this report as required by Chapter 607, Florida Sjatytes; and that my name appears in Block 11 or Block 12 if _
changed, or en an atlac th an ad with all of ke empowered. - /_S q 4
¢ iy > I~
, CLAR Bttt 7 Y Ja /), 150 =
SIGNATURE: (/N [/ L) | A acll )
SISNATURE AND TYPED GR FRINTED NAME OF SIGNING QFFICER GA DIRECTOR Dats Daytima Phfle ] = .




