2002 UNIFORM BUSINESS REFORT [UBR)

DOCUMENT #

1. Enlity Name

WESTCHESTER ANIMAL HOSPITAL, INC.

578447

Principal Place of Business

2730 SW 8TTH AVE
MIAMI FL 33165

Mailing Address

270 SW §7TH AVE
MIAM! FL 33165

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91514 006 ***150.00

lIIIIIIIml|||IlIlllﬂlm}llﬂﬂlﬂllIII!

changed, or on an attachmerjt

SIGNATURE: __£

13. | hereby certify that the information suppfied with this filiné;
indicated on this report or supplemental report is true an
of the corporation or the recejver or trusiee empowerad to

with an address, with all other kke empowersd,
e

RN AR BT IR e
Sa AR SRCUIRED

does not qualify for the exempiion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or girector
execute this repont as required by Chapter 607. Flarida Statutes; and that my name appuars in Block 11 or Block 12 f

Ae{os (303 no(~ 33/
Dats Oaytime Frcne &

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

2. Principal Place ol Busingss 4. Mailing Address

Suite, Apt. ¢, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number Applisd For

NOT APPUCABLE Nol Applicable
Zip Country Zip Country ) ! $8.75 Additional
5. Certificate of Status Desirad (] Feo Required
-B.. Name and Address of Current Ragisterad Agent - . T 7. Name and Address of New Roglstered Agant -
S —_— e ene e —— o | Name . .. N e e
MEDINA, JOANNE M D.VM. Street Address (P.0. Box Number is Nel Acceptable)
| 2730 SW. 87TH AVE
5 MAM R 33185
City FL l Zip Coda
8. The above named entity submi}s_lhis statément for the purpose of changing its registered office or regisiered agent, of both, in the Stata of Florida.
e
o SIGNATURE
Snature, Iyped of printad neme ol segistyrad Agent and lils it ag plheabls, {NOTE; Registared Agemt siphatre required when Frindialing} DATE
92 This corporation is eligible to satisfy its Intangible FILE NOW11! FEE IS $150.00 ~ 10, Elocti e
. ) ~ 10, Efection Campaign Finangin,

Tax fllm_g reguirament and elects to do so. After May 1, 2002 Fee will be $550.00 TmstIFund C:ntlr?buﬁon. oing - fg.egqoh;i‘;sae

(See criteria on back) Make Check Paysble to Department of State
11 CFFICERS AND DIRECTORS 12, ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRE Ps - O pelete TITLE OChenge [ Addttion | &
HAME MEDINA, JOANNE M NAME 3
STREET AnoRess | 2730 SW. B7TH AVE STREET ADDRESS §
crv-stzie | MIAMI FL BTY-5121P §
Tme O petete TTLE ClChangs [T madition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-Z1P
TIE [ Detets TILE Cichangs [ Adgdition

~NAME - . — - NME - - .
——— s mnﬁnm's' . — e —— e i ———— T ;gﬁ&riﬂnm-s_ e e ———— . — ———trre

CIy-S1-2ip CITY-S1- 2P
TTLE O etete WITLE Ol Change [ Addition
NAME NAME Fy
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST.2IP
me O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-§T-2/P
TME O peleta TiLE [T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CiTY-5T1-21°




