2002 UNIFORM BUSINESS REPORT (UBR) FILED

LA

DOCUMENT #  J07518 May 06, 2002 8:00 am
t- Entiy Name _ Secretary of State
MIRAMAR ANIMAL HOSPITAL, INC. 05-06-2002 90155 021 ***150.00
Principal Place of Business Mailing Address
4448 HENDRICKS AVENUE 4448 HENDRICKS AVENUE
SUITE ONE SUITE 1 .
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
- AU BTN
2. Principal Place of Business 3. Mailing Address
-Suite. Apl. #, etc. Suite, Apt. #, atc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2672630 Not Applicable
T T ” Country Zp ) 1| County '5 C_enifical-e of état:s Desired |:| gese'gesql??:;ﬁc’;"al
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narme
CHRISTENSEN, PATT) A Street Address (P.O. Box Number is Not Acceptable)
FIRST UNION BANK BLDG. 24 CATHEDRAL PLACE
SUITE #506
L. ST.AUGUSTINE FL 32084 ‘ City FL | e Code

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

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicabie. ) (NOTE: Registerad Agent signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fei,s
(See crileria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD [ petete TILE i O Change  [] Addition
NAME LAZAR, DAWNE W ‘ HAME
streeT aooRess | 4448 HENDRICKS AVE. STREET ADDRESS
omv-st-ap | JACKSONVILLE FL CITY-ST-2IP
TITLE V&b O pelete TITLE O Chenge [ Addition
NAME LAZAR, STEPHEN F HAME
STREET ADDRESS | 4448 HENDRICKS AVE. STREET ADDRESS
omv-57-2P~ -1 JACKSONVILEFL = - - - = — —= ~ =—— QR om-st-zp— | — - - - e e e
LE ' 2 oelete TITLE O Change [ Addition
NAME . Y NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP o CITY-§T-21P
TITLE : : O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
THLE 1 Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY -§T-71P CITY-ST-2IP
TITLE ' O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplamental report is true and accurale and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg€ier or tystee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with all other like empowered.

ez 10 s A Yafor (909 27- o3

=AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

|
J

CR2E034 (9/01)



