2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J95509

1. Entity Name

HIDDEN OAKS ANIMAL HOSPITAL, INC.

Principa! Place of Business

725 EAST LAKE RD.. N
TARPON SPRINGS FL 34689
Us

Mailing Address

725 EAST LAKE RD., N
TARPON SPRINGS FL 346896300
us

2. Pringipal Place of Busingss

3.

Mailing Address

Suite, Apt. #, etc.
T L

w oy e T

Suite, Apt. #, etc,

R B

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90078 015 ***150.00

ACAR AT

DO NOT WRITE [N THIS SPACE

e at——

City & State City & State 4. FEl Number 59'2863307 Applied For
Not Applicable
" - " —
Zip Country Zip Couiniry 8. Certificate of Status Desired | $8'75 ﬁ‘\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LOPEZ ALR, JR, ESQ... ., |
FREEMAN, LOPEZ & KELLY, PA"

4600 W. CYPRESS ST., SUITE 500
TAMPA'FL 33607 -

'
ST R 2

¢

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

City

Zip Code

FL

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

SIGNATURE

+ilgo0

Signdur

. Wped or printed nama of registered agent and title if applicabls. l

{NQTE: Ragistered Agent signature requirad when reinstating}

¥ pare

- 9._This corporation.is eligible o satisfy its Imangible. -.
Tax filing requirement and elects to do $0.
{See criteria on back)

» —FILE NOW!!! EEE IS $150.00 _ _
After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Department ot State

10. Flection Campaign Financing-
Trust Fund Centribution.

$5.00 Mmay Be-
Added to Fees

. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvPS O petete TITLE [ change [ Addition
NAME MCCAULEY, HEATHER NAME
streeTapoaess | 725 EAST LAKE RD NORTH STREET ADDRESS
ori-st-ar,, . | TARPON SPGS FL Y -ST- 7P
TITLE o DP A R ST [J pelete TITLE [ Change [ Addilion
mme . -|-MCCAULEY, STEVEE. NAME
swrect soneess | 725 EAST LAKE RD, NORTH STREET ADDRESS
orv-st-ze | TARPON SPGS FL CITY-ST-7IP.
TITLE [ Delete TITLE ] Change [ Aaditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change ] Addition
_ NAME . ——— P NAME . . e
STREETADDRESS | STREET ADORESS | T
CITY-S7-2IP CITY-ST-2IP .
TITLE O Deletz TITLE * . [Change @ [ Addition
HAME v Lo U et
. STREET ADDRESS STREET ADURESS
L GTY-ST-ZP CiTY-ST-7P
e Tt TME [C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ITY-§T-7P

1330 heredy certify.ihat the information.supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LY
S Kk ECoadli; DNIREHEAPAL. MCCAIEY DV.ga. t[q[oo a4 deie

SHINATURE AND TYPED QR PRINTED NAME OF SHINING OFFICER OR DIRECTOR

Date Daytima Fhona #

CR2E034 {9/99)



