2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K25662 Apr 29, 2000 8:00 am

i Entty Name ecretary of State

ANIMAL HOSPITAL AT MISSION BAY PLAZA, INC. 04-29-2000 90008 027 ***150.00
Principal Place of Business Mailing Address
% DR. JOHN E. PHILLIPS % DR. JOHN E. FHILLIPS
2200 NW 23RD WAY 200 NW Z3RD WAY nuvidaal
BOCA RATON FL 33431 BOCA RATON FL 334314003

Suita, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 00608 Applied For

13 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiignal
) N . R -~ +-= ~Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PHILLIPS, JOHN E. Street Address {P.O. Box Number is Not Accepiable)
——20404+-6FATEROAD 7

BOCA RATON FL-83496—— 9»9-«9 0 N. L.)j)-'j, l'-;'w \Q\'
PRt AT FLI"%3492) |

8. The above narged entity mits this staternent jar the purpose of changing its registered office or registered agent, or both, in the State of Florida.
X e 21290

SIGNATURE
'-\i% Ury. typed or printed name of registered agent and title It applicakla. T " (NOTE. Regisiared Agent signature required when reinstalng) DATE
9, -Trhjsf_flzlorporawls ellglbge tlo s?htsiycils_ Intangible ~ _ FILE NOW!! FEE IS $150.00 o " 10. Election Gampaign Firancing . $5.00 wiay B
ax filing requirement and élects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORE —[ j2. . ADDITIONS/CHANGES TO OFFICERS AND DIHECITBHS IN 11
TITLE PD O] pefete TILE BChonge [ Additien
NAME PHILLIPS, JOHN E. NAME ”
g
saeeT Aporess | 20401 STATE ROAD 7 STREET ADCRESS 83.00 N3 DY w ’a\i‘
orv-st-20 | BOCA RATON FL GITY-ST-2P A 931
TITLE ST 1 petelé N B a [ Change [ Addition
HAME PHILLIPS, MARY, E ) NAME "
stReer aporess | 20401 STATE ROAD 7 #G-14 STREET ADOFESS | A AGO Mt B TR l.
omv-szr | BOCA RATON FL N LS - e e %S‘fa \
TITLE T pelete TITLE [ ctange [ Acdition
NANE NAME
STREET ADDRESS STREET ADBRESS
CITY-§1-2P OITY-5T-2P
TILE [ petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-5T-2IP
TME O pelete TILE i [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CTy-5T-2
TTLE 3 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reéport 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 receivar or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an agdress, with ali other like empowered. !J Q q 6—- -

SIGNATURE: ___- Mo & =% e 31299 1824

W& ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

AR Y



