2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # K67812 Secretary of State
1. Entity Name 01-08-2003 90131 045 ***158.75
BOCA VILLAGE ANIMAL HOSPITAL, INC.
Principal Place of Business Mailing Address
VILLAGE GORNER STORES #110 VILLAGE CORNER STORES #110
6060 SW t8TH STREET 6060 SW 18TH STREET
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, otc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

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

65‘01m992 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
: B o Ny ‘ o 5. Ce[tlflcate of Stafus Dgswe?_ W ) Fee_Requirec; ional
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOURIZ, LAZARO J

Sirest Address (P.C. Box Number is Not Acceptable)
6060 SW 18 ST 110

BOCAVILLAGE ANIMAL HOSPITAL
BOCA RATON FL 33433 City FL | ZpCode

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if apphcable. [NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ‘ o
, 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFF!ICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
mIE DPS O vetete TITLE DP s ] change [ Addition
NAME MOURIZ, MARY ELIZABETH NAME 0. mART Eh zmg & TH
MOURIR,
staet? aooress | 5001 N.W. 103RD AVE. SHETAESS | o cnm A1 B 1 Hpsp ST # 9o 7
o5 | POMPANO BEACH FL 33076 S| e BE R b 33063,
TILE DNV O oelete THLE 2 l\/ | TE R = Bt crangs [ Additon
NAME MOURIZ, LAZARO J. NAME T p T
sTReeT ADoREss | 5001 N.W. 103RD. AVE. STREET ACDRESS | /1y @ UFR I 2, LA ZARD N
crv-st-zP | POMPANQ BEACH FL 33076 : CITY-$T-21P a‘%, YO N. E . 14re ‘:\-‘f' ﬂ?o?
TILE [ pelete TILE : (J'change [ Addiion
NAME NAME POMPANO 355’0)‘1’ FL . 3306{
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME CIQ@Z)RESK G#AUqE)
STREET ADDRESS STREET ADDRESS R
CITY-ST-2P ) CITY-$7-2IP FO R ¢ FF] CERS
TME [T pelete TMLE [cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE O Delete TITLE [] Change [ Additicn
NAME NAME o '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ’ RS ’ . CITY-ST-7IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered {0 execute this report as required by Chapter 607, Flerida Statutes; and that my nam7pears in BI ck 1 r Block 11 if

changed, ar on an attagh address, with all other like empowered.
| 0 kAzARS T.MOYR J 2, /
SIGNATURE: <\ /R v.p.)AgEnT 1291 291-2a44

SIGNING 5FWD—H DIRECTOR Date Daylime Pharie #

CR2E034 (10/02)




