2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT # H31253 T Secretary of State
1. Entity Name 02-07-2003 90092 046 ***150.00
HIDDEN HILLS ANIMAL HOSPITAL, P.A.
Principal Place of Business Mailing Address
12134 FT. CAROLINE RD. 12134 FT. CAROLINE RD. TTYmwIvw
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business a. Mailing Address H"‘I” |’|I ”m "Ill llll' |"I| lm lllu I‘l“ |‘|“ “l“ |l|u Itl“ “I'
Suite, Apt. #, etc. Suite, Apt. .#. etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2465563 Not Applicable
£p Country Zip Country 5. Cartificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address ot New Registered Agent
Name
WILLIAMS, RICHARD B. Street Address (P.C. Box Number is Not Acceptable)
12134 FT. CAROLINE ROAD
JACKSONVILLE FL 32225 ‘
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obifgations of registerad agent.

SIGNATURE
. S]gnalura‘ typed or pril’\l.ad name of ragisterad agenl and fitle if applicable. (NOTE‘ Heglstered Agenl signature requ;red when remslaling) DATE
ﬁLE NOW!N! FEE IS $150.00 ‘ N .
. El C Fi
Atter May 1, 2003 Fee will be $550.00 oo o™ 35,00 May 5o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TILE [ Change [ Addition
MAME WILLIAMS, RICHARD B. DVM NAME
stacer anoress | 12134 FT. CAROLINE ROAD STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL CITY-5T-2IP
TITLE v [ Delete TITLE [ Change [ Addition
NAME DAVIS, GLENN R. DVM NAME
STREET ADDRESS | 12134 FT. CAROLINE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-SF-2IP
TITLE D§: — = s = _ = = [ElDekte CTMLE ——— . [ Change  [] Addition
NAME HART, STEPHEN H DVM NAME
STREET ADDRESS {12134 FT CAROLINA RD STREET ADDRESS
orr-st-20 1 JACKSONVILLE FL 32225 oiTy-51-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP GITY-ST-2IP
TITLE ] Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP .
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | 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
indicated on this report 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

D, s o R =
SIGNATURE: i oA TUREZEOLIEED) 2/e /o soy s ¥l -3TRY
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR L L Data Daytime Phone #

CR2E034 (10/02)




