2002 UNIFORM BUSINESS REPORT (UBR)

FILED
. Jan 10,2002 8:00 am

DOCUMENT # K67812
1. Entity Name

BOCA VILLAGE ANIMAL HOSPITAL, INC.

Secretary of State

01-10-2002 90012 050 ***158.75

Principal Place of Business
VILLAGE CORNER STORES #110
6060 SW 18TH STREET

BOCA RATON FL 33433

Mailing Address
VILLAGE CORNER STORES #110
6060 SW 18TH STREET
BOCA RATON FL 33433
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0100992 Not Applicable
Zp 1| Country Zp Country 5. Certificate of Status Desired w ?eae';lg L:;‘g"“”a'
6. Name and Address of Current F od Agent L 7. Name and Address of New Registered Agent
Narne !
MOURIZ, MARY ELIZABETH LAAA RO . mOUR |2
! i 0. N i }A; bl
BOCA VILLAGE ANIMAL HOSPITAL treet Address (P.O. Box umbe.r is Not Agceptable) q 1 ﬂ[/a
6060 SW 18TH ST. #110 “<— /K‘”M"L 9-7 BocAVILLAGE AMimpc  HESPITH
BOCA RATON FL 33433 City I':L | zig Code
" Booh RArpw 338 3343p
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

.
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SIGNATURE,

TanalNe. or printed nale of registfralragent and 1

applicable.

(NOTE: Registered Agent signature required when reinstating)

/ T EaTe

~—

9. Thi_s_go:po‘r_aﬂgn&;&!gime to satisfy its 1r¥angib1e k'-)

Tax filing reguirement and'elects to do so
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

55.00 May Be
Added to Fees

18. Election Campaign Financing
Trust Fund Centribution.

CR2E034 (9/01)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O Delete TITLE O Change [ Addition
NAME MOURIZ, MARY ELIZABETH NAME .

staeeT anoress | 5001 N.W. 103RD AVE. STREET ADDRESS

civ-stze | POMPANQ BEACH FL 33076 CITY-ST-2IP

IE DNV O Delets TITLE (2 Change [ Addition
NAME MOURIZ, LAZARO J. NAME

staeer aooess | 5001 N.W. 103RD. AVE. STREET ADDRESS

ore-st-ze | POMPANO BEACH FL 33076 CITY-S1-2PP

TILE O beiete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-Si-21P

TILE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-29

TTLE 3 petete TITLE [0 Change [T Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TITLE O pelate TILE . [ Change (3 Addition
NAME NAME . ce e e

STREET ADDRESS STAEET ADDRESS

OV-61:20 [ oo evogerme . e o s sty Amge A3 BITY-§7-2P;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal I.am an officer or directer

changed, or on an attachment w ddi

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Blo?1
14

SIGNATURE:

ress, with gl other like empowered.

lock 12 if

Daytime Phane ¢




