2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

DOCUMENT # F10077 Mar 21, 2000 8:00 am
1. Entity Name
KASHNER & MEILAN SOUTH FEDERAL ANIMAL HOSPITAL, Secretary of State
: 03-21-2000 90091 026 ***150.00
Principal Place of Business Mailir!ng Address
HOSPITAL. PA. HOSPITAL, PA.
1100 SOUTH FEDERAL HIGHWAY 1100 SOUTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33316 FT. LA’UDERDALE FL 33316-1257
TR s O A
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
! 59-2035364 Not Applicable
Zip Country Zip Country " . $8.75 additional
A 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
KASHNER, JOE, D.V.M. ‘ .
’ ! Street Address {P.0. Box Number is Not Acceptable)
1160 SOUTH FEDERAL HIGHWAY

FT. LAUDERDALE FL 33316

! City FL Zigode

8. The above named entity submits this statement for the purp’ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. lyped or printed name of registerad agent and title if appihcabre. {NOTE: Registerac Agent signaturs required when reinstating) DATE
® o torg amssomenna soe a7 | aor MAY1,2000 Foawli e Sssnog | 1O SecionComsionoanong - 5,00 ey s
: . ' i Trust Fund Contribution. D Added to Fees
{See criteria on back) Make Check Payable to Department’of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE . [JChange [ Addition
NAME KASHNER, JOE NAME
staeer aooRess | 1100 S. FED HWY STREET ADDRESS
Ty -ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TILE oSt [ pelete TITLE (O Change [ Addition
NAME MEILAN, ALBERTO L NAME
streeT aDDReSS | 1100 S FED HWY ) STREET AGDRESS
emv-st-zf _ | FT LAUDERDALE, FL 00000 , . CITY-ST-21P
TITLE " O elete T [JChange [} Addifion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TILE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e ‘ (7 Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ pelete TITLE [T] Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP ; CITY-ST-2IP

13. | hereby certify' that the information supplied with this filing boes not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or frustee empowered to exacute 1his report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 124

changed., or on an attachment with an address, with all oih?{ like ghpowered, /

SIGNATURE:
I_ e / Daytune Phane #

CR2E034 (9/99)



