2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # 674513 Secretary of State
1. Entity Name
03-26-2003 90151 030 ***150.00
ACADEMY ANIMAL HOSPITAL OF WEST PALM BEACH, INC.
Principal Place of Business Malling Address
429 BELVEDERE ROAD 429 BELVEDERE ROAD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
I — VRN AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 'D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2056042 Not Applicable
e E‘i“f“‘i_ o Vz"i_hr _ Country 7 5. Ceriificale of Status Desired [ ?g';,esq‘ﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Rddress of ﬁew R-e;l-stere:! A;;;;t -
Name
. KUNZ’ RICHARD 0 Streel Address (P.O. Box Number is Not Acceptable}
429 BELVEDERE ROAD
STE 900 - )
WEST PALM BEACH FL 33405 City FL | ZpCoce

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or p;inled name of registered agenl and title if applicabla. {NOTE: Regislered Agent signature requirad whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 . o
. 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 pagn Financing - $5.00 May s
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Delete TTLE O] change [ Addition
NAME KUNZ, RICHARD O HAME .
sTReeT aooress | 429 BELVEDERE ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-ZIP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP - e e e T i e B x,CIW;Sl:ZJP—-a. =TT - T E sl e e e =T
TITLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delets TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 GHY-ST-2IP
TALE [ delete TILE [OcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reqgyired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

-changed, or on an attachment with an adgdregs, with all other like empowered.

SIGNATURE: SWL‘* VAL REE}RMHAM& /(uwt/.?/az/o,g/Z{gz- §73-089/

SIGNATUBEAND TYPED OR FRINTED NAME OF SIGNING BEEICER OR DIRECTOR J Dae Daylime Phone #

|
:

CR2E034 (10/02)

o



