FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # 444221 o Secretary of State
1. Entity Name 02-21-2003 90167 030 ***150.00
BLANDING BOULEVARD ANIMAL HOSPITAL, INC.
Principal Place of Business Mailing Address
5610 BLANDING BLYD 5610 BLANDING BLVD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
SE— — IR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.1510551 Net Applicable
Zp Country Zip Country 5. Certificate 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
Name
h*CASLER! WILLIAM.F.-.-—— P, e TR S ey SMMPWYNWDWNBTAME@;“:‘ = - - =
502 FLORIDA NATIONAL BANK BLDG.,
ST. PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalurs raguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 ‘ N
- _ em= - .} 9. ElectionC F - =
- AfterMay 1,2003 Fee wil be $550.00 et "8 1y T 5,00 My oe
Make Check Payable to Florida Department of State . '
10. QOFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TTLE PD 1 Delete TITLE [ Change [ Addition
NAME HITE, STEPHEN C. NAME .
streeT AD0RESS | 5610 BLANDING BLVD STREET ADDRESS
CITY-ST-2 JAX. FL _ CITY-5T-7IP
TILE DST (] Delete TITLE [ Change [ Additicn
AN HITE, BETTY L. NAME
STREET ADDRESS | 4851 KING RICHARD RD : STREET ADDRESS
CITY-S1-21P JAX. FL CiTY-5T-2IP
TITLE D 1 Delete TITLE [C1 change [ Addition
NAME SASSARD, CHERYL E. NAME
_sTreeT ADDRESS | 4215_SOUTHPOINT.BLVD. . [} STREETADDRESS | .
arv-st-2r | JACKSONVILLE FL Cry-Si-2F T R
TITLE O oelete THILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-271P
THLE [ pelete TME [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HILE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other jike empowered.

VRS e
; -
"y WA : b7 s g 4 - .

SIGNATURE: ___ SKEZAAT IR ZUIRED 2-/7-07 (524)7 7/ 40220

" -

SIG URE AND PYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




