2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%IZ) 8:00 am

DOCUMENT #  K69451 | Secretary of State
BEACHES & SUMMERLIN VETERINARY HOSPITALS, P.A. 05-01-2002 91584 031 **+150.00
Principal Place of Business Mailing Address
17284 SAN CARLOS BELVD. SUITE 104 17284 SAN CARLOS BLVD. SUITE 104 UyuUvke Ly
FT MYERS BEACH FL 3383t FT MYERS BEACH FL 33931 A :
2. Principal Place of Business 3. Mailing Address . ”"m" I'I Iml m" Il"’ I”I!”” I‘I“ lmlllm m" I"" m" ‘m
17695 Summerlin Rd| 17635 Summeriin Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
ity & State I ! City & State 4. FEI Number Applied For
“ORT _MMERS!FL [Fort Muyers, EC 650111671 Not Appicable
Zip Country ! Zip 1 Country ' o , $8.75 additional
330 0% USh 23908 LS i 5. Certficate of Status Desiect [ BE-13 fadtiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
= |ree— P S——— i e mTmee L o e e T e T ~]o-Name,_ .- Ve e P S ey
DAV'S’ JOHN S.Wil Street Address (P.O. Box Mumber is Not Acceptable)
17284 SAN CARLOS BLVD., #104
FT MYERS BEACH FL 33931
City . FL Zip Code

8. The abeve named entity submits this stateW the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v

SIGNATURE - N

. ’ (NOTE: Registered Aﬁnl sigm{(ure required when reinstating) DAt
j‘:‘.!‘ o, T — ST T S e Ty ] ——— —— s —n . e e S
9] THi3 CMIS Sligibi& 13 SatSly fSTnErgIoe | = —*FICE'NOWIIFFEES-§T80.00 == P ecmnm an Financing. $5.00 May B
- . g . ay Be

Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13

TTLE P [ pefete TITLE {0 Change [ Addition

NAME DAVIS, JOHN SW. I e

STREET ADDRESS | 8880 CiR DR STREET ADDRESS

Civy-S1-2IP FT MYERS FL CITY-ST-71P

TME 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TLE (7 Dalate TTLE O change [ Addition

~NAME e - I, LI s _-_r_'l‘_qMEw R L ~ : -~ - ,

STREET ADDRESS " STREET ADDRESS | T T

CITY-ST-71P CITY-ST-2IP

TITLE [ petete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-$T-2P

TITLE [ pelete TILE [IChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TiTE ] Delets TME [ change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true arwéJ accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
grecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
gr like empowered.

of the corporaticn or the receiver or trustee empowered e
changed, or on an attachment with an address, with,

SIGNATURE:

?

-

CR2E034 (9/01)

WT@J/M Z%’;/oy, 2 SIS

D OR PRINTED NAME OF $TGNING OFFICER OR DIRECTOR Cata Daytime Phone #




