P

2001 UNIFORM BUSINESS REPORT (UBR)_';:

DOCUMENT # 556401

1. Entity Name

PARK WEST ANIMAL HOSPITAL , INC.

LM ey

 Pricipal Pacect Busine
529° BLANDING. BOULEVARD
ORANGE PARK FL 32073

St g P

¥

+ Malling Adidress ¢ -

FILED
Secretary of State

03-05-2001 20362 050 ***150.00

816501

2. Principal Place of Business

3. Mailing Address

LRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

DO NOT WRITE IN THIS SPACE

- T Affer MAY1;'2L391 Fee

City & Stats City & State 4. FEl Number  §0-1789415 Applied For
Not Applicable
Zi Count Zi Count it
P oumny P ouniry 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
[ l._. ez =, — O IO s — ,_._.._,H--,Name__ - - eI et Bb L, AT -
SPOTTS, NELSON, D.VM. - — |
529 BLAND'NG BOULEVAHD treet Address (P.O. Box Number is Not Acceptabla)
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or hoth, in the State of Florida.
SIGNATURE t
. i :" ) §\gnaluwe. typed of printed ni;\_r‘rlief of registerad agent and tYi:Ie it :applicabie. {NOTE; Flegis_tered1 l?geql signature reguired when rainstating) DATE
[ - ¥ i . r B g - i — .'ll‘ ‘i‘l ] -
.q- . ‘ IS SN i K ‘,.1'.- ey e . - . B in ]
: '.$hffﬁ9r99r9f'9r7;'§ e“ﬁ;_'b‘s-,t? Ve:ns;iy..gs:flntanglble <5« v FILE NOW!! FEE !silfgsg-ogo 10. Election Campaign Firancing $5.00 may Be
Sax i 05 o5 e §550.00 Trust Func Contributian. Added to Fees

| ‘Make'Check Payatjle to Department of State

1. 4 OFFICERS'AND DIRECTORS N 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 119

TITLE ] Delete TN [OChange [ Addition
NAWE SPOTTS, NELSON D.V.M. NAME

staeet aoress | 529 BLANDING BLVD STREET AUDRESS

GATY-ST-21P ORANGE PARK FL CITY-ST- 2P

TITLE U [ Delete TMLE [ Change [ Addition
NAME SPOTTS, BARBARA NAME

street acoress | 529 BLANDING BLVD STREET ADDRESS

crv-sr-zp | QRANGE PARK FL CITY-§T-2P

TLE O pelete TITLE [ Change (] Addition
NAME R . o RAME R i

STREET ADDIRESS STREET ADDRESS )

CITY-5T-2i CITY-ST-ZP

TITLE L1 Deleta TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2IP CIY-ST- 2P

TILE ] Delete TITLE O Ctange [ Addition
NAME _ NAME

STREET ADDRESS ‘ STREET AUDRESS

CITY-S7-2P CITY-ST-2IP

TITLE [ pelete 1ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

SIGNATURE: & .

e\ ore - S

Data

Daytime Phone #

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

g BV v—
RN~ 3-2-2p0 ¢ Q0M-2N2. 052

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3

Mar 05, 2001 8:00 am 2

CR2E034 (10/00)



