2000 UNIFORM BUSINESS REPORT (UBR)

FILED |

e s | . Aug 10, 2000 8:00 am
WILDLIFE MOBILE VETERINARY HOSPITAL AND REHABIL % Secretary of State
08-10-2000 90010 030 ****g] 25
Principal Place of Business Mailing Address
MUSEUM OF SCIENCE MUSEUM OF SGIENCE
3280 SOUTH MIAMI AVE 3280 SOUTH MIAME AVE
MIAMY EL 33129 MIAKY FL 33129 o
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NQT WRITE IN THIS SPACE
City & Siate ) City & State 4. FEI Number Applied For
_. -~ . — - - .. - ———— 59-2031 166-.-—-» - ~ [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $3-75 A'dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOSSART. GREGORY Street Address {F.0. Box Number is Not Acceptable)
101 OCEAN LANE DRIVE, #408
MIAMI FL 33149
City FL Zin Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE T S P N S .
“¥i . e gignatiite, typed cr printad name of rEéislarsd agent and titla if appicabla. {NOTE. Registered Ageni signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
TE Y] 1 Delate TITLE 2 Change  [7] Addition §
NAME AYLOR, JANICE NAME =
STREET ADORESS | 142071 SW 23RD ST STREET ADDRESS a
CITY-ST-21P DAVIE FL ) CITY-S7-2IP oy
- 1)
e PO [ Detete THE Cichange [ Additien |G
NAME BOSSART, GREGORY ‘[ NAME
sTREeT ADDRESS'| 101" QCEAN EANE DRIVE - : - - STREETADDRESS™| ~ = ~ S T ————————
CITY-ST-ZIP MIAMI, FL C0000 CITY-ST-2IP
TLE SD ) Delere TWILE Clchange [ Addition
NAME OUVER, DENNIS NAME
sTREeT ADDRESS | 3225 N. ANDREWS AVE. STREET ADDRESS
CITY-ST-21P FT LAUDERDALE, FL 00000 CITY-ST-2IP
TITLE vD [ Detete e O Crange (7] Addition
NAME MEALEY, BRIAN NAME
SIREET ADDRESS | 14201 SW 23RD ST STREET ADDRESS
CITY-5T-2IP DAVIE FL CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report 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 corporalion or the receiver or trustee e wered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 111t
changed., or on an attachment wjth an addregs, Jvith all other fike empowered.
“ f ot poy, [ b? / /
SIGNATURE: WaNARIE ﬁEMzm.@ caley §/2/2000  205°4¥6-42V0C
_sierfhTURE AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR V4 ¥ e Daytime Phone #




