FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

SUNRISE ANIMAL HOSPITAL, INC.

DOCUMENT # 513628 Secretary of State

1. Entity Name 02-07-2003 90106 035 ***150.00

THE

Principal Place cf Business Mailing Address
1150 NW 61 AVENUE 1190 NW 61 AVENUE . JUVARYVLY
SUNRISE FL 33313 SUNRISE FL 33313
2. Principal Place of Business 3. Mailing Address ”"m I“I] N"I lml |“|| ”"“I” "l“ Ill“ Ilml[m I‘I!“lm l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1691267 Nat Applicable
Zip Country 2P Country 5. Ceriificate of Status Desired ~ []  $8+75 Additionat
- Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
” Name T
JONES' OLVER R Street Address {P.O. Box Number is Not Acceptable)
1190 NW 61 AVE
SUNRISE FL 33313
City FL Zip Code

:

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NQTE: Ragisterad Agent signature reguirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) ’ .
- 9. El Fi
Aer May 1, 2003 Foo il be $550.00 oo s 85,00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete TITLE ] Change [} Addition
NAME JONES, OLIVER R. NAME
streeT aDoRESS | 1190 NLW. 81ST AVE. STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-5T-21P
TITLE S O pelete TITLE [ Change [ Addition
NAME JONES, KRISTINE B. NAME
STREET ACDRESS | 1190 N.W. 61ST AVE STREET ADDRESS
CITY-5T-2P SUNRISE FL CITY-ST-2IP
TILE T : ) " Oeste © F e ) ‘O thange [ Addition
NAME BURLEY, FRANCIS I. HAME
STREET ADDRESS | 201 SW 63RD TERR. STREET ADDRESS
CITY-S7-2IP PLANTATION FL CITY-ST-24P
TILE v ™ pelete TITLE [ Change  [J Addition
NAME BURLEY, R. DEXTER NAME

STREET ADDRESS
CITY-ST-2ZIP

STREET ADDRESS | 201 SW 63RD TERR.
cmv-s1-zf - | PLANTATION FL

TITLE [ change [ Addition
NAME
STREET ADDRESS

TILE VP2 - {7 Detets

NAME JONES, LU
STREET ACDRESS | 1190 NW 61 AVE.

anv-st-ze, | SUNRISE FL ‘ o . Qomvstae _
TILE VvP3 O elets TILE ) T " Dchange [ Adeition
NAME - ‘j'onec," ‘Deh%a s e TapE NAME TR

STREETAOONESS | 79 g [ 'S uD 7 ¢3 | ( STREET ADDRESS

CiTY-5T- 2P PlLENTAT O, FL 32332 CITY-§T-2

12. | hereby certify that the information sdpp\‘fed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
— -
SIGNATURE: ;W 3-04-03 95Y4-587- 0150
Data Daytima Phone #

TLUL VLY -

ny

CR2E034 (10/02)




