i

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03. 2002 8:00 am
DOCUMENT # 556401 ecreiary of State

1. Entity Name

PARK WEST ANIMAL HOSPITAL , INC. 04-03-2002 90193 003 ***150.00
Frincipal Place of Business Mailing Address

529 BLANDING BOULEVARD 529 BLANDING BOULEVARD A
ORENGE PARK FL SZ)'.’S . ORANGE PARK FL 32073 . 2.

I i — T ]

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-1789415 Not Applicable
i G Z t it
ip ountry ® Country 5. Certificate of Status Desired O $8'75 A'ddmona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SP(,.J"S' NELSON‘ DVM. : Street Address (P.O. Box Number is Not Acceptable) Lo
529 BLANDING BOQULEVARD i
ORANGE PARK FL 32073 5
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.

fiwrem e
SIGNATURE =
Signature, typsd or printsd name of ragislered agent and fitle if applicable {NOTE: Registered Agent signatura required when rainstating) BATE
N T
' 1t i= - .

8. This corporation is eligible to satisfy its Imangnb‘ ar FILE NOW!!! FEE IS $150.00 10. Eldation Campaign Financing $5.00 May e
Tax filing requirement and elects to do o = After May 1, 2002 Fee will be $550.00 Trist ifund Contribution ] Added 1a Fees
(See criteria on back) S 0. 2 Make Check Payable to Department of State RN

11. OFFICERS AND‘D&HECTOHS 12. ADDITlONSICHANGES TO OFFICERS AND DIRECTCRS IN 11

me ¥ DP Eee ;'J- O Delete TITLE Clchange  [J Addition

Wt | SPOTTS, NELSON D.VM. 5. N

-sr{gﬁmunsss 520 BLANDING BLVD - . - STREET ADDRESS

eiy® !T 7 | ORANGE PARK FL W CITY-ST- 7P

TITLE D RN 1 ] Delete LE [ Change [ Addition

N SPOTTS, BARBARA = N

STREET ADDRESS | 520 BLANDING BLVD l‘;;)* s STREET ADDRESS

ov-s-z¢ | ORANGE PARKFL  '° =, oiv-si-a¢

TME o O oslete it [ Change (7 Addition

NAME g NAME

STREET ADDRESS W STREET ADDRESS

CITY-ST-21P A CITY-81-21P

TILE O Delete TITLE [ Ghange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CIFY-$7-2IP

TITLE O oelete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2IP CITY-51-2P

TITLE [ Delete TIME ErAAE: [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl 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 o director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed. or on an altachme&thu address with al oiherl # em&wi;gd

Sy .u--. ’fe\'”r‘r\}

SIGNATURE: ¥ VoAl iy o0 SR A 331 Agnd. A-2N - DS

SIGNATURE ARD TYPED OR PRIN NAME OF S!aﬁlNG QFFICER OR DIRECTOR Date Daytims Phone #

LY

¥la

AY

CR2E034 (9/01)



