2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 753132

1. Entity Name

WILDLIFE MOBILE VETERINARY HOSPITAL AND REHABILI

Principal Place of Business

MUSEUM OF SCIENGE
3280 SOUTH MIAMI AVE
MIAMI FL 33129

Mailing Address

MUSEUM OF SCIENGE
3280 SOUTH MIAMI AVE
MIAMI FL 33128

2. Principal Place of Business

3. Mailing Address

I

1l

i

Suite, Apt. #, etc.

Suite, Apt, #, etc.

Il

DO NOT WRITE IN THIS SPACE

i

I

07-19-2001 90004 039 ****6] .25

ADDT838)

I

Jul 19, 2001 8:00 am
g Secretary of State

12. | hereby cetify 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
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report ar supplemental report is true an
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anammﬁ@jiad%aﬂ other like empowered.
NN AR
SIGNATURE: _ £ oYM/

N REQE RN Wesley 2/43 o,

Jof -¢ qré-*‘/zl‘ﬁ,

City & State City & State 4. FEI Number O Applied For
582031166 ‘ Not Applicable
Zip o C.ounlry Zp Country 5, Certificate of Status Desired | O $8'75 Aldditional
= e T DU ] e ] < g = -uFe6 Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSSART, GREGORY Street Address (P.O. Box Number is Not Acceptable)
10t OCEAN LANE DRIVE,#408
MIAMI Fl. 33149
City FL Zip Code
8. The al:zove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
1'!
SIGNATURE
Slgnature, typed or printed nama of registered agent and titla if applicable, [NOTE: Registered Agent signature raquired when feinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10, QOFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE 10 [ Delete TMTLE O Change [ Addition | &
NaME AYLOR, JANICE s NAME 2
STREET ADDRESS | 14201 SW 23RD ST “-". STREET ADDAESS 5
]

3 wA ~ =]
CITY-ST-2IP DAVIE FL L ] CITY-ST-2ZIP ﬁ
TITLE eD [0 Belate TITLE O Change [ Addition | &
NAME BOSSART, GREGORY NAME

-STREELACDRESS [ 101 OCEAN,LANE DRIVE ... __ e g | STREETAODRESS | I
ory-S1-2IP MIAMI, |':|_ GUODJ '0" o R T TR ST [ T T T T T e T S e - B
TITLE SD 3 belete TITLE [ Change [ Addition
NAME OLIVER, DENNIS NAME
STREET ADDRESS | 3295 N. ANDREWS AVE. STREET ADDRESS
ciry-SI-2# FT_LAUDERDALE, F\ 00000 ciry-ST-2P
TITLE VD : [ Delete TITLE [ Change [ Addition
Nk MEALEY, BRIAN NAME
STREET ADDRESS | 14201 SW 23RD ST STREET ADDRESS
CITY-ST-ZIP DAV'E FL GITY-ST-2IP ,
TITLE . O Delete TILE I [Jchange  [] Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
L O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP K CITY-ST-2IP



