2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

491736

COLONIAL ANIMAL HOSPITAL, INC.

Secretary of State

01-08-2003 90017 009 ***150.00

Principal Place of Business
COLONIAL ANIMAL HOSPITAL
127 SE 15TH AVE.

BOYNTON BCH FL 33435

Mailing Address
COLONIAL ANIMAL HOSPITAL

127 SE 15TH AVE.
BOYNTON BCH FL 33435

2. Principal Place of Business

3. Mailling Address

AVER O AR G

Suite, Apt. #, etc,

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

Jan 08, 2003 8:00 am

City & State City & State 4, FEI Number Applied For
59—1641465 Not Applicable
€ip Couniry Zp Couniry 5. Cerlificate of Status Desired [ §38¢;g95q l’:?:é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of dew Registered Agent
Name . N
WEEGE, JAMES F Jpmes F._erge
g : Stre%/-\ddres (F.O. Box Number is Not Acceptable) 4 sy
%Wm?u / ghrl . Ts b Dy e
¢ By s Oceary 1rlge | L
City Zip Code =
FL 2593

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printad nama of registered agent and tifle if applicabie.

{NOTE: Registarad Agent signaturs required when rainstating} DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing

$5-00 May Be

Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TmE PO T O belate - ME. - - - © [change [ Addition | &
" NAME WEEGE, JAMES F. NAME . s
sTreeT aD0RESS | 19 SABAL ISLAND DRIVE STREET ADDRESS 3
cmv-s1-2¢ | QCEAN RIDGE FL CITY-ST- 2P 2

[aY]

TME S O elete TITLE O change [ Addiion | &
NAME WEEGE, JAMES NAME

streeT aD0RESS | 19 SABAL ISLAND DR. STREET ADDRESS

CITY-$T-2IP OCEAN RIDGE FL CITY-87-2IP

TiNLE D [ Delete TITLE [J Change  [] Aadtion
NAE WEEGE, JAMES NAME - :
STREET ACDRESS | 19 SABAL ISLAND DRIVE STREET ADDRESS

CITY-ST-2IP OCEAN RIDGE FL CITY-ST-2IP

TILE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TILE ] Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O velete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment waddress. with &ll other like empowered.

. .n eI B T //y rng ?

SIGNATURE: __ SGHPRIARE B/ RED

é 03 SlI-7P)-64YY

s:GNATu??thn TYPED OR PRINTED NAME OF SIGNING OFFICESfOR DIRECTOR
¥e

[ Dale Daytime Phone ¥

I



