2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

CHAPMAN ANIMAL HOSPITAL, INC.

J32644 g

AV ¥6500S0

Secretary of State

05-01-2003 30167 018 ***150.00

Principal Place of Busingss
5800 - 62ND AVE.N.
PINELLAS PARK FL 33781

Mailing Address
5800 - 62ND AVE.N.
PINELLAS PARK FL 33781

W,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Cm —mem EP—

Suite, Apt. #, etc.

| CHECK HERE |- MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2943721 Not Applicable
Zip ) Country Zip Country 0 53_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEWMAN, KENNETH N,
5800 62ND AVE. NORTH
PINELLAS PARK FL 33781

[Pre M

Name

'

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE _

- S\gna!ur_'a, typed or printad name of regislered agent and title if applicable.

{MOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

- After May 1, 2003-Fee will be $550.00 N TR < . - > .. . e
Make Ch;éck Pe:,)rrable to Florida Department of State Trust Fund Confribution. Added to Fees )
10. .. : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me . | PST - - O Detets TTLE D change [ Addition | &
NAME NEWMAN, KENNETH N NAME =)
sTheer poress | 5800 62ND AVE. NORTH STREET ADDRESS 3
orv-st-z¢ | PINELLAS PARK FL  * CTY-5T-2P Lgu
TMLE [ oelete THLE Clcrange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZIP
TITLE " [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S7-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - IR ~ »—N CIFY-ST-HP— ~ e e = e
TITLE 7 Delate TLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST- 7P
TME [ elte TILE [Qchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP J cmvestze

12. 1 hereby certify thatke |

of the corporation or receiver or trustee empy
changed, or on an attgchment with an a

| mation 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 répcil 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 or director
red to execule this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

ity all other like empowey

Sy Wensen s Pl

—

RGP OIEL TR

SIGNATUR =INNI ) T Iy
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTORY, Date Daytima Phane #




