2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H33110

1. Entity Name

~ ROYAL PALM ANIMAL HOSPITAL, INC.

Principal Place of Businass

610 ROYAL PALM BCH.BLVD.
ROYAL PALM BCH. FL 33411

Mailing Address

610 ROYAL PALM BCH.BLVD.
ROYAL PALM BCH. FL 33411-7636

2. Principal Place of Business

3. Mailing Address

L

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90163 034 ***150.00

UIEAIRRARA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 9 160 Applied For
59-24 1 Not Applicabla
Zi Countr Zi Count it
P ountry P Ty 5. Certificate of Status Desired O $8'75 P.‘dd'"ona"
Fes Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
MName

SCHNEIDER, GARY A.

CORPERE)

e

11924 FOREST HILL BLVD.,STE2
W.PALM BCH. FL 33414

—————

O

=

—— N —_—

Street Agdress {P.0. Box Nurnber is Not Acceptable)

City

Zip Code

FL

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

Signatura, typed or printsd rame of registered agant and tille it applicable.

(NOTE: Registerad Agent signature requirac when reinstating)

DATE

9. This corporation is efigible to safisty its Intangible
C 1A% NG TeqUIEMEN ana SetE W ao 80

{See criteria on back)

X

Make Check

FILE NOW!!! FEE IS $150.00

10, Election Campaign Financing

$5.00 May Be

e $830. 00—

’ Trust Fund Contribution.
Payable to Department of State

[ Added to Feas

11, ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PS O velete 1ILE [ change [ Addition
NAME RINGLER, RICHARDS DV NAME
sireerAaDDREss | 610 ROYAL PALM BEACH BVD STREET ADDRESS
CITY-ST- 2P ROYAL PAIM BCH FL CITY-8T-2IP
TITLE [ pelete TI7LE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE T = ™ 3 Delete me - T - [J-Chenge [T Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ petete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS
e ’ 781:;@?-_-7& pa Ty - .

LI T [0 Ghange  [] Addition
STAEET ADDRESS STREET ADORESS ) o .
GITY-ST-7IP CITY-§1-2IP

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execu

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

does nat quaiify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 o Block 121

L D @RS TEA 0N
= i Qoo Raegude. oim Vwalaee (S\) O3 a0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OﬁDIRECTOH Date Daytime Phone #

CR2EMNA [Q/G



