2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUA F88587 Apr 17,2000 8:00 am
PALM BAY ANIMAL CLINIC, INC. ecretary of State
04-17-2000 90007 036 ***150.00
Principal Place of Business Malling Address
% DONALD R. CAST % DONALD R. CAST
387G NE DIXIE HWY 3970 NE DIXIE HWY
PALM BAY FL 32905 PALM BAY FL 32905-3678
e LS AVERY MG RRRANER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ’ Applied For
59-2207856 Not Applicable
Zip Country ~ Zip Country 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CAST, DONALD R. :
' Street Address (P.O. Box Number is Not Acceplable)
3970 DIXIE HWY, N.E.
PALM BAY FL 32905
City FL Zip Code

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.

SIGNATURE
Signature, typed or printad name of registered agent and ttle f applicabla. {NOTE: Registerad Agent signatura required when rainstating) DATE
B vt st | pter MAY 1,2000 Foo il pg S35000 | 1O SecianCompaignFrarcing |+ $5.00 vy e
g e - ) ’ Trust Fund Contribution. 0 Added to Fees
{See criteria on back) ag Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O Delete TITLE [ Change  [] Addition
HAME CAST, DONALD R NAME
streeraochess | 12 HIGHLAND DR STREET ADDRESS
CITY-ST-2IP INDIALANTIC, FL 00000 CITY-ST-2IP
TITLE D [ pelete TITLE {7 Change (] Addition
NAME CAST, BRENDA K NAME
staeer apomess | 12 HIGHLAND DR STREET ADDRESS
orv-st-ze | INDIALANTIC, FL 00000 CITY-5T-2IP ) ‘ ’
TITLE [ palste TITLE ’ [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T- 4P
TIILE [ Delete TITLE Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE . [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 corporation or the receiver of trusigg empowersd 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 attachment wft ress, with all other like empower
e ’f\:.?%é/ sk -»f 7 22 Z{I/éO?
SIGNATURE: _ S CYo» B A (.25 Y-S50 7
U ME OF SiGihl 7

3
SIGNATURE AND TYPED OR PRINTED NA| NG OFFICER OR FTRECTOR Date Daytima Phone #

R ot

-~



