2000 UNIFORM BUSINESS! REPORT (UBR) FILED

1. Entity Name

|

5 Secretary of State
SNYDER ANIMAL HOSPITAL, P.A. | 03-23-2000 90011 050 ***150.00

|

Principal Place of Business Mailing Address

|
o el FUSSELL . SNYDERES

0433 SCOTTMLLROAD |

JACKSONVILLE, FL 322
UER 32257 IR

I

UK

2. Principal Place of Business 3. Malling Addr, ,P
/0432 SeottMNitl Rd /0433 Scott Mifl Kd
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Jaersanu //e Fj i
City & State ity & State . / 4. FEI Number Applied For
(\JCQC K& Son vy //C)_ F 591556098 Not Applicable
Zip_ _ Country Zp_ |~ Country . ) $8.75 Additional
3 -&2_\-5 7 US ;4 3 _d_‘gb 7 US ,4 5. Certificale of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent . S e 7. Name and Address of New Registered Agent
I Name

DR' RUSSELU J SNYDER Street Address (P.O. Box Number is Not Acceptable)
10433 SCOTT MILL ROAD

JACKSONVILLE FL 32216

JACKSONVILLE, FL 32257

/

City FL Zip Code

8. The above named entity submits this staternent for the purgo%e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Signature, typed or printed narma of registered agent and ttia f appiiclabla. (NOTE: Registared Agent signature required when rainstating} DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back}) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmiE PD [ Delete TILE OJchange [ Addition
NAME SNYDER, RUSSEILL J oo S‘i Y, H (f NAME
STREET AD0RESS | B003-PHILLIPS HIGHWAY— /< #33 o ' STREET ADDRESS
or-sT-ze | JAGKSONVIELEF=60000 ch::(sonu : (L'J F/22157 CITY-ST-2IP
e ] ' O oelete TiLE O change [ Addition
NAME CHAMBERS, ROBIN R. i NAME
sTReeT ADDaEss | 6003 PHILLIPS HWY J STREET ADDRESS
ov-stze [JACKSONVILEFL  322/& | -5tz
-TILE - -4+ [JDelete- - [ Tme -l - wwe—me - [OCrange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE ., O Detete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS i STREET ADCRESS
CITY-ST-2IP f CITY-ST-ZIP
e O pelste TLE [ change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CTY-5T-2P . CITY-ST-21P
TITLE | [ Delete TITLE {7 change (] Addition
NAME , ‘ NAME
STREET ABDRESS . STREET ADDRESS
CITY-5T-21P ‘ OITY-§T-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this renort 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

ver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 11
men) with an address, with all eler like empowered.

SRR WARED 3-20-0°  Gif- 205R3b

N SIGNATURE AND T\'Pan/)n PRINTED NAHVF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

of the corporation or the,
changed, or on an at]

SIGNATURE:,

S S HERD

DOCUMENT # 462662 ! Mar 23, 2000 8:00 am



