2003 FOR
UNIFORM B

DOCUMENT #  J93266
1. Eniity Nameg

CARE ANIMAL HOSPITAL OF BRANDON, INC.

_\..

PROFIT CORP
USINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am
Secretary of State

02-24-2003 90950 049 ***150.00

s

SRATION

.

Principal Place of Busings: Mailing Address

% RICHARD KANE ’ % RICHARD KANE
911 €. BLOOMINGDALE AVENLE 511 E. BLOOMINGDALE AVENUE
BRANDON FL 33511 BRANDON FL 33511

HIIH’M!IIlllllllﬂll!lﬂlmﬂmlﬂﬂlllﬂll!lﬂllﬂlllﬂllmllll

511 E. BLOOMINGDALE: AVENUE

KANE, RICHARD = oo om e

2. Principel Place of Business = 3. Meailing Address

Suite, Api. #, elc. Suite, Apt. #, alc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—28459 1 7 Nol Applicable
Zi t Zi 0 "
P Country o Couatry S. Certificate of Stalus Desired O l§eae-i?lasq “:dn:;uo"al
6. Name and Address of Current Reglstered Agent 7. Name snd Addresa of New Registered Agent
Name L T o

T e R o ——
Street Address (PO. Box Number ig Not

Acceptable)

SIGNATURE:

&P 738>

Caytima Phone &

BRANDON FL 33511 : .
3 City FL Zip Code
8. The'above named antity SU[?TI"S this statement for th R g 1S registered office or registered agent, o both, in the State of Florida. | am famiiar with, and accept
« - % (e obligations of registere, agent,
T - -3 C A ‘y
SIGNATURE -« = 17 /o 2
A Signatura, yp8B Drinked rame of regstered agant and tite i applicable, (NOTE: Rogisiered AGENTSpnatums ratyind when roinstaung) DaTE
F!LE NOW{_!I"-F.EE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
- After I\lay.j. 2003 Eee will be $550.00 Trust Fund Contribution, Added to Feas
Make-Check Payable to Florida Dapartment of State
10, ' .__ .. OFFICERS AND DIRECTORS - 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P . - F C7 Delete e Ol thange [ Adation | &
A KANE, RICHARD e g
stacer anoness 511 E. BLOOMINGDALE AVE STREET ADDRESS §
CITY-S7- 7P BRANDON FL CTY-ST- 20 &
o
TTLE 3 Deleta TITLE Olchenge [ Addition ]
NAME NAME
STREET ADORESS STREET ADDRESS
CAY.-s1-21P CIY-§T-21P
e O pelee TrLE Ochage O Addiliﬂ
NAME NAME .
T T TR e i o e, — e L B o o o S o S S et e e R B
~ STREET ADDRESS | ——= ~——— S TR =l sThReET AobRESs ™ A -
CITy-Si-zIP CITY-S7-710
TITE 2 Delete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-2Ip CITY-ST-21P
TILE O Delete mie [Jehange [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
‘jl‘l"f—ST-ZlP CITY-57-21P
e O belete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P . CITY-$T-21P
12. I'heraby centify thatthe information supplied with this an‘? does not qualify for the sxemption stated in Seeth : Statutes, | further centify that the information
indicated on his report or supplemental reporl is true and accurate and that my signature sh aveThers 2 -eBCLasT made under oath; that | am an ofiicer of director
of the corporation or tha receiver or Irustee empowered lo execute this report as requi:ees e BRi®s; and that my name appears in B 10 @r Block 11 if
changed, or on an altachmant with an addrass, with ail other like empowered. - r’%
> 3—4-0 3
Dais




