2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 10, 2000 8:00 am
LANTANA-ATLANTIS ANIMAL HOSPITAL, P-A. Secretary of State
03-10-2000 90019 015 ***158.75
Principal Place of Business Mailing Address
3530 N. LANTANA ROAD 3530 N. LANTANA ROAD
LANTANA FL 33462 LANTANA FL 33462-1327
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE} Number Apnlied Far
59-1951272 Not Applicable
Zip Country Zip Country " : $8.75 aqditional
. t . A
5. Certificate of Status Desired [M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAXE' DR NANCY J Street Address {F.O. Box Number is Not Acceptable)
3530 N. LANTANA ROAD
LANTANA FL 33462
City FL Zip Code
8. The alove namrad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7 g
SIGNATURE iy o e B n , Lo
Signatl;;typed of printact &-mm’:!gssteren ay~w and hila it applicable. {NOTE: Registered Agent signature required when reinstating) DAFE: i
. o e . m
9. 'Trhlsf_(iorporatlc.m is eliglblc? l:) s?twfiyc:ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8
ax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
{See criteria on back) 0 Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADRDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE p 7 Detete TITLE [ Change [ Addition
NAME SAXE, NANCY | NAME
staeet aooress | 1819 HIGH RIDGE RD. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 . CITY-§1-7P
TLE v ™ Delete TILE [ Change [ Addition
NAME STANLEY, EDWIN L HAME
sTReeT ADORESS | 8901 KENDALE PLACE r STREET ADDRESS
orv-st-ze | LAKE WORTH FL 33467 Cirv-sT-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME : ~—
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . GITY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-ZIP CITY-ST-21P
TITLE [ Delets TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
LE [ elete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(), Florida Staiutes. 1 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 i am an officer or director
of the corporation or the receiver onlrusiee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with fin address, with all cther like gmpowered. )
N T /00 Se-435-065Y
SIGNATURE: __ i /)00 Sei~¥370eT
SIGNATURE AND TYPED OR Paym—:n h?(lE OF SIGNING OFFICER OR DIRECTOR / Dale Daylime Phona # 7

LR

CR2E034 (9/99)



