2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K69451 FILED
1. Enty Name Apr 19, 2000 8:00 am
BEACHES & SUMMERLIN VETERINARY HOSPITALS, P.A. ecretary of State
04-19-2000 90066 047 ***150.00
principal Place of Business Mailing Address
17284 SAN CARLOS BLVD. SUITE 104 17284 SAN CARLOS BLVD. SUITE 104
FT MYERS BEACH FL 33931 FT MYERS BEACH FL 33931-5323
= s IR ER AN R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiber Applied For
65—01 1 1671 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ’ - Name T " o7
DAVIS: JOHN S.W I Street Address (P.O. Box Number is Not Acceptable}
17284 SAN CARLOS BLVD., #104
FT MYERS BEACH FL 33931
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and tile if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
T s e 13000 Fog il b $5800p | 1% 2o CaToagn Erancig 5,00 Wy e
sal o Te ’ - Trust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ changs [ Addition
NAME DAVIS, JOHN SW. Il HAME
sTREET ADDRESS | 8880 CIR DR STREET ADDRESS
CITY-ST-21P FT MYERS FL CITY-ST-7IP
TITLE [ Delete TITLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ' CIry-ST-2IP
TITLE R O oelete TLE .. - _Ocrange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
e O] Delete ME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ pelete TITLE " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-S7-2IP
TITLE T Detete TIMLE [T change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. 1 hereby certity that the information supplied with this filing does not qualify tor the exemplion stated in Section 119.07(3)(1). Florida Satutes. | further centily 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachrent with an address, with all other like empower
i AT oA I FOWM o)ifoo 251 49 i 5543
Date Daytima Phone #

SIGNATURE: < W A,
: /a{?rkrune AND TYPED OR PRINTED NAME OF SIGNIN: ICER OR DIRECTOR

e

IErrH

CR2E034 (9/99)



