2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 485612 May 14, 2001 8:00 am

1. Entity Name .
DERKS ANIMAC'CLINIC, P.A. Secretary of State
05-14-2001 90211 047 ***150.00

Principal Place of Business Mailing Address
12900 SOUTHWEST 87TH AVENUE 12900 SOUTHWEST 87TH AVENUE
MIAMI FL 33176 MIAMI FL 33176

2. Pringipal Place of Business 3. Mailing Address “"ml‘"“llll lml m IIIN III" "I|

CR2E034 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-1617477 Applied For
Not Applicable
Zi Caunt Zi Count; - . iti
P v P Y 5. Cenificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e e T T - Narme S g =
DERKS, EDWIN C Street Address (P.O. Box Number is Not Acceplabl
ee ress (P.Q. Box Number is Not Acceptable
12800 SOUTHWEST 87TH AVENUE ‘ ( piable)
MIAMI FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Regisiarad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its | i t FEE IS $150.00 ) ) ) .

9 ihlsfﬁ.c;rporatlgn is ehgmlg toI sat\tlstfyéts ntangible A FI:‘.JEA\I;I:)‘J;'(;:)1 FE s;tl$b $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to do so. fler ’ ee will be X Trust Fund Contribution. O  Addedto Fees
{See criterla on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE Ochange  [J Addition

NAME DERKS, EDWIN C NAME

sTaeeT anoress | 8521 SW 145TH STREET STREET ADDRESS

CITY-ST-7P MIAMI FL CITY-§7-71P

TITLE STD O Delete TITLE ™ Change  [T] Addition

HAME TODD, RONALD W. HAME

sweer aporess | 10822 SW 135 PLACE STREET ADDRESS

CITY-ST-7IP MIAML FL CITY-51-21P

TITLE [ Detete TITLE _ _[Ochage [ Addition

| name - ) - NAME

STREET ADORESS STAEET ADDAESS

CITY-ST-2IP CITY-ST1-2IP

TILE [ Delete TNLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP ‘ CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TIMLE T Delete TNLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZIP CITY-5T-2IP

I,

13. | hereby certify that the information supplied with 1his filing #bes nofqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true ghgéaccurate’ and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustgg empowepsd-jb ¢ £ this report as.tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aga ,l 55, Wi y ;] /

SIGNATURE: U , - s {/‘/ OFf 5233F/ ¢

f./ Data Daytime Phond #




