2000 UNIFORM BUSINESS REPORY (UBR)

3/t

FILED

DOCUMENT # G70765

1. Entity Name

ATLANTIC ANIMAL CLINIC, P.A.

May 03, 2000 8:00 am
Secretary of State

(03-14-2000 90082 019 ***150.00

‘ Principal Place of Business Mailing-!Address

WILSONJAMES M WALSONDAMES M

35 NE 25 TR AVE 35 NE 25TH AVE

POMPANO BCH FL 39062 POMPANO BCH FL 30062-5215
us us

2. Principai Place of Business

3. _Maiiag Address——————

[l e

[IERVIIN

Suite, At. #, etc. Suite, Apt, ¥, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For
) . 59"2348'800 Not Applicable
Zip g Cﬁo&intry Zip Country 5. Certificate of Salus Desired a ?i'gesqﬁ?g;ﬁmal
- 6. Nan;e and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o b ' Name

WILSON, JAMES M Sweel Address (F.O. Box Number is Not Accaptable)

35 NE 25TH AVE

POMPAND BCH FL 33062

City Zip Coda

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

b~

SIGNATURE k N~ \)\-’\ bt o [ ﬂ-’

FL
[ilen

™

&gnaﬂ(n.\pedm puntad e of registerag agent and tais | spgheabic.

(NCTE: Ragustorad Agem sig

DaTE

requicad when

9. This corporation Nﬁgible to satisty ils Intangible FILE NOW!!! FEE IS $150,00 ) . .
. . " 10. Electicn Cam, Financ
Tax filing requireinent and elects 1o 4o 3¢, Atter MAY 1, 2000 Fee will be $550.00 Trj:l IFund Co%é::i'i:‘\lig: ng fz'e%?oMF':}; SB o
{See criteria cn back) Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS 12. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIILE 1sop* " O pelete TME Dl change [ Addiion | &

NAME WILSON, JAMES M NAME ‘-:'

STREET ADDRESS 35 NE 25']'H AVE STREET ADDRESS 8

CITY-ST-ZiP POMPANQ BCH FL LIY-ST-2P ?“J
i

TTLE T [ Dalote HITLE O Change T Addition | &

NAME WILSON, JAMES M NAME

STREET ADDRESS | 35 NE 25TH AVE STREET ADDRESS

CITY-ST- 7P POMPANY Bcﬁ FL CITY-ST-ZIP

e . 1 Deiote TinE [change (3 Addiion

NAME : RAME

STREET ADDRESS STREET ADDRESS L

CHY-ST-2IP GIrt-S1-2P T

it O] petste THLE [ Change [ Addiion

NAME NAME

STREET ADDARESS STREET ADDRESS

OITY-5T-2p CITY-ST-21P

TILE ] Detste e i [ change [ Addition

NAME NAME

STREET AODRESS STAEET AUDRESS

CITY-ST-29 - - CITY-§T-21P

Jl‘lL{ ) A% pelte TITLE O change [ Addition

HNAME NAME

STREET ADCRESS STREET ADDRESS

ChY-5T-2P GITY-SF- 1P

13. Ihereby cerlify that the infarmation supplied with this fiing dees not qualify for the exemption staled in Section 1 19.0?%3)(1). Florida Statutes. 1 further cerlify that the information
if ed i is yrue and docurate and that my signatule shall have the same lepal e
&1 Ine corporation or the receiver or trusiee empowered 1o éxecute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on ihis report dr supplemental report

changed, or on an attachment with an add'ress, with alt other like empowered.

SIGNATURE:

T D A s PA N A e

ecl as if made under cath; that 1 am an officer or director

™ /“J 3 \ GO R AL Nl

Date [ Dsytma Phons #




