2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 462662 May 02,2001 8:00 am
A Secretary of State

SNYDER ANIMAL HOSP"AI" P-A. 05-02-2001 90169 018 ***150.00
Principal Place of Business - Mailing Address
10433 SCOTT MILL ROAD . 10433 SCOTT MILL ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 ’ []["] 4 80 33

DN

Cit te — ' City & State 4, FEI Number Applied For
ey F loe 59-1556098

2. Principa! Plac; fBuﬁDesw (‘ ’ PUI 3. Maitin cd-ress e ||||m III‘I I“Il

s T

lite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Mot Applicable

Zip ﬁmw. Zip Gountry " , $8.75 Additional
‘ % 2'2_ S ,__7 ] Jova:] . B . _ ‘ai.?ftﬁc?f oLStatus Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SNYDER, RUSSELL J. ‘ .
* Streel Address (P.O. Box Number is Not Acceptable)
10433 SCOTT MILL ROAD
JACKSONVILLE FL 32257
City FL Zip Code

submits this slaterpént for the g(pose of changing its registered office or registered agent, or both, in the State of Florida.

ol P Aoy R 4- 22/

SIGNATURE -
or printed name of registersd agent and title if appliéhle. (NOTE: Registerad Agant signature required when reinstating) DATE
. . n P N N ! «. ' "'
9. This corporation s eligible to satisfy its !ntanglble FILE NOW!!! FEE IS $150.00 10. Election Carmpalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr . O
o ust Fund Contribution. Added to Fees
{See criteria on back) _ B~"| Make Check Payable to Department of State )
11. QFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O peete TITLE [Jthange [ Addilien
NAME SNYDER, RUSSELL J NAME
STREET ADDRESS | 10433 SCOTT MILL ROAD STREET ADDRESS
CITY-ST-2IP JACKSONV“_LE FL 32257 ) CITY-ST-ZIP
TIMLE S ' 1 etete TMLE [ Change [ Addition
NAME CHAMBERS, ROBIN R. NAME
STREET ADDRESS | G003 PHILLIPS HWY STREET ADDRESS
CITY-ST-2ZIP JACKSONVILLE FL 32216 CITY-ST-2IP
T L U B 1 IME oo w .. . [dchange [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE U] Delete TLE [J change [ Additicn
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TME [ Delete TIRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 ver oy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
d.

changed, or on an at; ment wity an address, with all other like empowe

 SIGNATURE:

~—

o SIGNAﬁéﬂﬂvyE‘D OoR PR!W NAME Ol RECTOR Data Daytime Fhona #
/\1 : 1L Y o |:1/O\f iy | 2//1\
& L v J STV er< -5,

LRSS

CR2EQ34 (10/00)



