2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT # 462662
1. Entity Name

SNYDER ANIMAL HOSPITAL, P.A,

ecretary of State

03-11-2003 90132 012 ***150.00

Mailing Address
10433 SCOTT MILL ROAD
JACKSONVILLE FL 32257

Principai Place of Business
10433 SCOTT MILL ROAD
JACKSONVILLE FL 32257

VI GAAIENR AN AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1556008 Not Applicable
“e Country Zip Country 5. Certificate of Status Desied [ Eggfq Addiiona

8. Name and Addms of Current Hegl:tnred Agsnt

E= T P ———
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O SO,

H-Name——-.-’—-——.—-—-—-———@——"-—“———"--

7. Name and Address of New Reglistered Agent

- - — = - [

SNYDER, RUSSELL J— - o e e~ -
10433 SCOTT MILL ROAD

Streot Address {P.O. Box Number is Nol Acceptabla)

JACKSONVILLE FL 32257

City Zip Code

FL

v

purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida. | am famitiar with, and accept

nmmmnﬁummimmﬁwnmw (NQOTE: Registerad AQent tig: cured when DATE
© . it . EE
R NtF"'E N?‘;‘:& FF.EE Iﬁl 515:5(;2 00 - 9. Election Campaign Financing .$5.00 May e
: er May se will ba Trust Fund Cantribution, Added to Fees

Make Check Payable to Florida Department of State
10. ... . QFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e PD : TME O crange [ Addition | &
mme - | SNYDER, RUSSELL J NAME [=
streer aobkess | 10433 SCOTT MILL ROAD STREET AIDRESS 3
grv-sr-ze. | JACKSONVILLE FL 32257 CITY-ST-2P &

S o
me "o 8 O Detete e D Crange (0 Addiion | &
NAME ™ CHAMBERS, ROBIN R. NAME
steer ooress | 6003 PHILLIPS HWY STREET ADDAESS
gmv-51-2p | JACKSONVILLE FL 32218 : CITY- 512
TmLE - . Ooeigte.—. . | mEe | I, . ] Ol crange {7 Adsition | |
NAME NAME 1 .
STREETADORESS | — — — = = e STREET ADDRESS
CITY-57-2P cITY-ST-2P
ILE O Delets TE Ochange [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.5T-21P CITY-§T-21P
THLE ] petete TITLE [JcChange ] Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
CINY-ST-2IP CITY-S1-2F
TITLE [ Detete TITLE O Cnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Giry-51-2p CITY-5T-2

indicated on thls report or suppleme
of the corporation or the receivar

S

SIGNATURE:

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated In Section 119, 0?’&3)(1} Figricta Statutes. | further centiy that the information

fed by Chaptar 607, Florida Statutes; and thal my name appears in Bleck 10 or Block 11 if

re shall have the same legal effect as if made under oath; that | am an officer or direclor

3-=° 03 Dy-2e5-23/4

SIGNATURE AND TYPED OR PRINTED NAME OF QIGNING OFFICE

R OR DIRECTOR

Curytima Phons #




