2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H74073

1. Entity Name

SIMMONS VETERINARY CLINIC, INC.

Principal Place of Business

4875 LAKE WORTH RD
LAKE WORTH FL 33453

Mailing Address

4975 LAKE WORTH RD
LAKE WORTH FL 33463-3457

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90063 039 ***150.00

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number 59-9578452 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMMONS, KENNETH J
4975 LAKE WORTH RD
LAKE WORTH FL 33463

Strest Address (P.O. Box Number is Not Acceptabls)

City

FL

Zip Code

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

SIGNATURE

Signatura, typad or printed name of registered agent and bitle if applicable.

{NOTE: Registered Agent signature requirad when reinslating)

DATE

9. This corperation is eligible 1o salisfy its Intangible

Tax filing requirsment and elects to do so.

{See criteria on back)

a

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fes will be $550.00
Make Check Payable to Departmend of State

10. Election Campaign Financing

Trust Fund Confribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE PD O Delets e - [ Chenge [ Addition
NAME SIMMONS, KENNETH J. HAME

smheet anoress | 4975 LAKE WORTH RD STREET ADORESS

GITY-51-ZP LAKE WORTH FL CITY-ST-2P o

TiTLE =ID 7 oelete e Y/s]T /D X change [ Addition
NAME SIMMONS, ALICE M. NAME SImMMmMorsS, ALICE M,

streer aporess | 4975 LAKE WORTH RD smecTAvoRess | 4GS LARE  tdorTH AD

cm-st-ze | LAKE WORTH FL CITY-ST-21p LAKE WoRTH , FL 3463

TILE D . . [ﬁ Delete . TITLE [ Change [ Addition
NAME SIMMONS, KENNETH J. NAME

street anoress | 4975 LAKE WORTH RD STREET ADDRESS

CITY-S§7-20P LAKE WORTH FL CITY-ST-20P

TITLE VD Mouete TITLE [ Change [ Additien |
NAME JIMENEZ, RAUL OVM NAME ,
sTreeT aporess | 4975 LAKE WORTH RD STREET ADDRESS

CITY-ST-21P LAKE WORTH FL CITY-ST-2IP

NLE [ delete TILE [ Change 2] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-21F CITY-ST-7IP

TTLE ] Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2IP

13. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

Sl -439-
FA20

changed, or on an attachment with an a

SIGNATURE;_

Y/

ge}sj)with all

e -

her like empowered, - -

ALICE M, SIMMOAS F/A8]e0

SIGNATURE AND TYPED GRPRINTED NAME OF SIGNING OFFICER OR DIRECTGH

Daa ¢

Daytime Phona #




