o ﬂ

2002 UNIFORM BUSINESS REPORT (UBR) Msizrﬁzuz‘)??f gig?eam

DOCUMENT # 601 239 05-01-2002 91491 020 ***150.00
1. Entity Mame
JACK O. KNOWLES ANIMAL CLINIC, PA,
Principal Place of Businass Mailing Address b ' " .{{ i !.y
1000 N W ZTTH AVENUE 1000 N W 27TH AVENUE
MIAM) FL 3325 ) MIAMD FL 33125 X
2. Principal Place of Busingss 3. Mailing Address “III’I Imlllm Hm ”"l "III |m IIIII Ilm I'm m " I"" Illu lm
Suile, Apt. #, etc. Suite, Apt. #, elc. T DD NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Numbar Applied For
- . 58 12665 19 Mot Applicable
- — H ) ™
Ze ¥, Country Zp Couniry 5. Certiflcate of Staius Desired Od $8.75 aadilional
. Foo Requlred
Aty 6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent_ . . — .~ 1 o
e e L e e e e e R T A AT T el T T - -
“ISE' DAVID T Street Address (P.C. Box Number is Not Acceptable)
1000 N.W. 27 AVE.
MIAMI FL 33125 _
City FL | ZpCode
8. The above named entity submits this statament for the purpose of changing its registered office or registared agent, or bath, in the Stale of Fiorida.
) .
SIGNATURE __° W 7 - }14—‘-:’ Ji Z. H-17F-02
Sigefiurs, typed of prinied name of ragisisred agenl and It il apphcable, J 7 (NOTE: Fegi AQert #1g IeqUSA when rgi g} DATE
9. This corparation is sligibie fo satisfy its Intangible FILE NOW!Il FEE IS $150.00 16, Eloction Campaian Financi
Tax fiing requiremant and elects (o do 5o. After May 1, 2002 Fee will be $550.00 e rarepagnancng y $5.00 may Be
{See criterla on back) O Make Check Payabls to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [T Delete TNE Ol Change [ Addtion | 5
NAME WISE, DAVID T NAME s
stReeT ApoRESS | 8275 SW B4TH ST STREET ADDRESS §
CTY-ST-1IP MIAMI FL CIy-ST- 2P 5
PILE ‘TS O Defete e (Jchange [ Addition | G
NAME WISE, JANE ANN K NAME
STREETADDRESS | B275 SW 64TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL ciry-51-2P
e S Cloels J mme ) ) CIchange [ Addition
i WEA — ROt el g .;*"T.;;—{_.___ “HAME —rree - PEVE N - B SN ST e e —— e
STREET ADDRESS ! SIREET ADDRESS
GITY-SI-ZiP B CIFY-ST-Zip
TITLE : A ] Delete TILE [ Changs {1 Addition
HAME = NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21p s CHTY-ST-2IP
TOHE ' O patete TmE _ _ (0 Change T Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS . i
CITY-ST-2IP CITY-ST-2IP '
TITLE [ pelete me : I Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS '
city-st-2p CiTy-S7-71P i
13. | hereby certify thai the Informalion supplied with this filing does not quatity for the exempiion stated in Section 119.07&3)( i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trua and accurata and that my signature shall have the same legal effaci as if made under cath: that | am an oficer or director
of the corporation of the raceiver of frustee empowered to execute this report as regluired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 If
changed, of on an attachipert with an adcress, wilh al! other ke
P ] .
: = id T. Wise 4/5/02 {305) 446-1120
SIGNATURE: _ 7 ~duaiudisG v S t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICEM OR DIRECTOR Dale Daytime Phone @




