2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT # F21752
1. Entity Name

SHANK ANIMAL HOSPITAL, INC.

ecretary of State

04-24-2003 30243 032 ***]150.00

Principal Place of Business
% JERRY P SHANK

3225 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33309-6055

Mailing Address
% JERRY P SHANK

3225 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33303-6055

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City 8 State City & State 4. FE} Number Applied Far
592110311 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

8. Certificate of Status Desired

Fee Aequirad

6. Name and Address of Current Reg!stered Agent

7. Name and Address of New Registered Agent

T S

MNarmme=se—— -

-,

SHANK, JERRY P
- 3225 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL

AT

-t " [

Street Address (P.O. Box Number is Not Acceptable)

City

FLJ Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed narme of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating) ’ DATE

(FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE E 'S O pelete e [ change [ Addition
HAME SHANK, EARL HAME

steet aponess | 2500 NE CENTER AVE. STREET ADDRESS

orv-st-2¢ | FT LAUDERDALE FL CITY-5T- 2P

TTLE A ) 7 Delete TILE [JChange [ Adgition
NAME CRONE, ELDON S. NAME

streeT aoohess | 2500 NE CENTER AVE. STREET ATDRESS

orv-st-ze | FT. LAUDERDALE FL CITY-ST- 2P

TITLE AS Touete™ — fame—~ - R O - Tl changs [ Adaition
NawE SHANK, FLOY W. NAME C
STREET ADDRESS | 2500 NE CENTER AVE. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-21P

e PD O] Dete e [T Change [} Addition |
NAME SHANK, JERRY P. NAME

STREET ADDRESS | 3225 S. ANDREWS AVE. STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE FL CITY-5T-2IP

TTLE ST O pelete TITLE ) change [ Addition
NAME SHANK, CONSTANCE E. NAME

sTReeT ADDRESS | 3225 S. ANDREWS AVE. STREET ADDRESS

orv-si-zp | FT, LAUDERDALE FL CITy -T2

TLE [ Delete TLE [ Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

12. | hereby certify that, the informatjon supplied with this filing goes not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes, | further cerlify that the information
efid acCuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
goute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppd
of the corparation or the rece,

antal report is irys
ar trustees empe#lerad 1o e

42805

Y-S Y1263

= ith an g ddres with all olhef like empowerad.
DA TR ELR @UHRED

PEUTUR PRINTED NAME ijllNG QFFICER OR DIRECTOR

Cate Daytime Phona #

Av  Bl98EED

CR2E034 (107021



