2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H16659 Jan 29, 2000 8:00 am
e Secretary of State
CORAL REEF ANIMAL CLINIC, INC.
01-29-2000 90013 020 ***150.00
Principal Place of Business Mailing Address
15301 5. DIXIE HWY, 15301 §. DIXIE HWY.
MIAMI FL 33157 MIAMI FL 33157-183 9 1 0 0 8 1
Suite, Apl. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE| Number | |Acplied For
59-2468196 . | |Not Applicable
e P I S (EEJP_nt_r;iﬂ . PR Z'P. R wctg_ugtr_*“_y ~ =+ -=isB=Certificate of Status Desired- - = $8'75'A.dditi°"a|*"
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name
-
HOUSEHOLDEH! LAURIE R‘ Street Address (P.O. Box Number is Not Acceptable)
15301 S. DIXIE HIGHWAY .
MIAMI 33157
City o FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁt, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE. Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $580.00 = retion Campaign Financing O $5.00 may 8o
i rust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONSJ‘CHAN_GES TO OFFICERS AND DIRECTORS IN 1
TIME P O Detets ILE [ Ghange [ Addition
NAME HOUSEHOLDER, LAURIE R. NAME
STREET ADDRESS | 20430 MARLIN RD STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-ST-2IP
TITLE ST O eete TITLE [ change [ Addition
NAME HASSALL, MICHAEL T NAME
STREET ADDRESS | 20430 MARLIN RD STREET ADDRESS
omv-sT-2 | MIAMI FL .. - . cry-st-ze_ | . ) _ ‘
TTLE VP ] Delete THLE O change [ Addition
NAME HOUSEHOLDER, RUTH A NAME
STREET ADDRESS | 15700 SW 85TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TTE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ’ CITY-S7-2IP
TIILE [ Detete TMLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is trua and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowprea4o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachi . All gther like empowered,

' , R s I-qus.q (| 1fas; ﬁo 205 2B3A95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




