2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # K69906 Mar 21, 2000 8:00 am

|

et | Secretary of State

STEELE ANIMAL HOSPITAL, P.A.
\ 03-21-2000 90009 DO ***150.00

Principal Place of Business Maiufpg Address
]
5305 SEMINOLE BLVD. 5305 SEMINCLE BLVD.
SEMINOLE FL 33708 SEMINCLE FL 33708-3357
|
Suite, ARt . sic. Sutte, ApL. £, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number £0-0093287 Applied For
| Not Applicable

N ™ .
Zip Cauniry Zp| - Country 5. Certificate of Status Desred [ $8-79 Additional
. -+ - S Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
STEELE! DIANNE M. | Street Address (P.O. Box Number is Not Acceptable)
5305 SEMINOLE BLVD. | ]
ST. PETERSBURG FL 33708 [
‘i City FL | 20 Cose
}

SIGNATURE !
Signatuee, typed o printed name of ragistarad agent and tile a.ppllicanla, {MOTE: Ragistared Agant signature required when: reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
- 10. Election Cam n Financin
Tex fing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copn?r?butilo: e O ﬁdsd‘eodotohgaeiss °
(See criteria on hack) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. AQDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP I 7 Detete TITLE PIE T/ X crange ] Addiion
NAME STEELE, DIANNE, D.V.M. NAME
STAEET ACDRESS | 5305 SEMINOLE BLVD. ! STREET ADDRESS
orv-5t2F | SEMINOLE FL ] OITY-51-2P
TILE 1 Delate TITLE [ change T Addition
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-51-2IP o CITY-5T- 7P
TITLE " 1 Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS l STAEET ADDRESS
CITY-51- 2P f CITY-ST-7P
TILE I O etete TITLE (] Change [ Addition
NAME ! NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2P ' CITY-5T-21
TE ' O oalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
£ITY-ST-2P | CITY-ST-7P
it '} M pelete e (3 change [ Addition
NAME ! NAME
STREET ADDRESS f STREET ADCRESS
CITY-5T-2IP ! CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver ar trustee empowerad to ekecute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all ot { like empowered.

SIGNATURE: N A2 Dlanne M Steele @m) 2q8.- 760t

SIGNATURE AND TYPED OR PRINTED NAIIE|OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #

CR2FN34 (9/99)



