2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am
DOCUMENT #  F10077 S N S £S
1. ey Name < ghp ecretary of State
KRASENERSmEEAR SOUTH FEDERAL ANIMAL HOSPITAL, T 02-06-2002 90030 022 ***150.00
P.A.
o ——
Principal Place of Business Mailing Address
HOSPITAL. P.A. . HOSPITAL. P.A.
1100 SOUTH FEDERAL HIGHWAY 1100 SOUTH FEDERAL HIGHWAY 7
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 : W
I — S MR AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2035364 Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired O ?g'ggql_ﬁf:éﬁc’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -|- Nam e ]
T Dt Bl ~"HLBERTD L .
KASHNER. JOE, DV.M. Sir, ;‘yd ress (P.0. Hox Number is Not Acceptay?}
1100 SOUTH FEDERAL HIGHWAY /: 0. FEPERHL  AVY
FT. LAUDERDALE FL 33316 /
Cj Zi
F7. LRVDEED RLE FL | °%$3/£

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

" )77 5‘/&4«« SeserTo L. pIE/e »;-A)

CR2E034 (9/01)

SIGNATURE
Signalure, lyped or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
> 9, This f:_t)rporatiqn is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund ContHution. 0 Addled to Feos
(See criteria on back) O Make Check Payable to Department of State
_‘.1. OFFICERS AND DIRECTCRS 12. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

miE PD mnem TILE B/s/7 . ) ) Changs B Addition
NAME KASHNER, JOE NAME 2pngenr €. 7/'78 e

sTReeT anoress | 1100 S, FED HWY SIREETADDRESS | A7 L8 B¢ . FEO . Y

arv-st-2e | FT. LAUDERDALE FL st | Pt d EROACE FL 3334

TTLE DST O Delete TTLE D - Change [T Additicn
NAME MEILAN, ALBERTO L NAME ﬂ;zln.&#/, ALBERTY £ i X

STREET ADDRESS | 1100 S FED HWY STREETADDRESS | ppp 0 S . +FEDERAL #

onv-s1-2¢ | FT LAUDERDALE, FL 00000 NS | ST LASIERDAE JL. 3336

e O Celete TmLE 7 [JcChange [ Additicn
NAME _ . NAME e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST- 2P

TITLE O Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE (J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-§T-71P

MLE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | 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
indicatéd on this report 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 direcior
of the corporation or the receiver - empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm?nt with g ]
Agrazi A I OV (458238537
1 t-

Date Daytima Phone #

SIGNATURE: /3!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

a1



