|
‘ FILED
Aug 19, 2002 8:00 am

Secretary of State

02-24-2002 90041 013 ***150.00

+

. 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 640027

1. Entity Name

ROBERT T. PANE, DVM., PA.

Principal Place of Busingss Malling Address

.+ 9501 § W 180 ST __9501 $W 160 ST R _ o 98418
MIAMI FL 3357 MEAME FL 33157 -

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & Stats 4. FEI Number Applied For
59— 192688 1 Not Applicable
Zip Country Zip Country - $8.75 Additional
EER N R N f .
ey _'.:g: g 5. Certificate of Status Desired d Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
a Name
ST » ROBE &s . Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVENLE
SUMTE 125
CORAI. GABLES FL 33146 City FL Zip Code
8. The above named gnlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatute, typed or printed name of regisiorad agert and titke if applcabls. (NOTE: Ragisiared Agent signature raquired when reinsiating} DATE
. . . i _
9. This corperation is eligible Lo satisly its Intang'ole |, ., FILE NOW!!IIFEE IS $150.00 = . . | 10. Election Gambaign Financl
Tax fifing requiremant and elects to do so. ~ " After May 1, 2002? Fee will be $550.00 ) Trﬁg z:nd gg::lr?l;]uu:: rere fg’gqoh;aetsm
(See criteria on back) - Make Check Payable,to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PV O elete TLE O chenge [ Addition | &
NAME PANE ROBERT T. NANE <
sReer aporess | 9501 SW 180 ST. STREET ADRESS §
Ciry-s1-2P MIAMI FL CITY - ST-2IP w
Ll T 1 Delere e Olcharge [ Addiion | &5
NAME .| PANE, DEBRA M. ' NAME
strecT ADDRess | 9501 SW 160 ST. STREET ADDRESS
ory-st-2P | MIAMI FL GiTY-5T-2P
TRE § O oelete L O Crange [ Adition
HAME PANE, DEBRA M. NAME
STREET ADORESS | 8501 SW 160 ST. STREET ADDRESS
Ciry-ST-21P MIAMI FL CITY-ST-21P
TILE [ Delete TALE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTy-ST- 2P
(T3 (] pelete TE O Change [ Addition
HAME R HAME
STREET ADDRESS STAEET ADDAESS
CITY-S1-2iP CITY-8T-2IP
ImE e = = ——— __l:_] Delgte, _ __|]_meE. I - _.[Jchrange 3 Addition
NAME T ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
13. | hereby cartify that the information supplied wilh this filing does not qualify fpr thefexemption stated in Section 119.07, 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and my gignature shall have the same legal effect as if made under oath; that I am an officer or diractor
of the corporation or the receivar or trustee empowered to exacute this r | agfequifed by Chapter 607, Florlda 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 em| redd.
¢

SIGNATURE:

/ SIGNATURE 920
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SOUTH KENDALL ANIMAL

|88l . - CLINIC-HOSPITAL |4
S %mﬂ

July 31,2002

Division of Corporations : .= )
Uniform Business Report Filings -~ - Coe R
P.O. Box 1500 L i -
" Tallahassee, Florida 32302- 1500 T S T N
Ref: 2002 Umform Business’ Report )
" “Robert T_PancDVMPA . =~ - L L
o - 591926881 - L R __ ) i
We are in recelpt of the natification that the anmual report is due by September 15, 2002 Please note that .
the anmual report for 2002 was filed timely and we have enclosed a oopy of the from and back of the
cancelled check. Please correct. your records accordmgly L ‘
Very truly yours, . - A U
-Corrine West  + R _-_ AT :
Offict Manager LT e T LT
-9501 SW. 160 STREET « MIAMI, FLORIDA 33157 » TEL (305) 238-2030 FAX (305) 238- 7869

a-mailt ekac9501 @30l com



