2 ORM SS REP R
000 UNIF BUSINE OBT (UBR) FILED

DOCUMENT # K80115 ' Jul 11. 2000 8:00 am
1. Entity Name ’ .
SOUTH DIXIE ANIMAL HOSPITAL, INC. \L Secretary of State

07-11-2000 90176 017 ***150.00

Principal Place of Business Mailing Address
6510 S. DIXIE HWY 6510 S. DIXIE HWY
WEST PALM BEACH FL 334050229 WEST PALM BEACH FL 334050229

(5]

2. Principal Plage of Business

e Ty RIRIEA

HIIEW

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0120758 Applied For
Not Applicable

Zi ount Zi it
P Country P Couniry 5. Certificate of Status Desired O $8.75 ﬁl\ddutnonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—Tr e I O T P T ._Narhas-\-: " gt e i e T D bl o —— -
BRUCE R COREN

Strest Address (P.O. Box Number is Not Acceptable)
6510 S DIXIE HWY

W PALM BCH FL 33405

City . FL Zip Code

temedt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1 | 7500

8. The above named entity submits this,

SIGNATURE N
Signature, typed or prnted nama of registerad agaent and titla it apphcable. (NQTE: Registered Agert signature raquired when reinstating)
9. This corporation is eligible to satisfy ils Intangible FILE NOWI!l FEE IS $550.00 ) I
10. Election C aign Financin
Tax filing requitement and slects 1o €0 50. After SEPTEMBER 13, 2000 Min. will be $750.00 Election Campaign Fnandnd - fgquo“;gfe
(Sea criteria on backj ) Make Check Payabie to Department of State ’
11. OFFICERS AND DIRECTORS 1-2. — ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TMLE PD O Delste TITE O Charge [ Addition
NAME COREN, BRUCE NAME
STREET ADDRESS | 225 DYER RD STREET ADDRESS
CITY-ST-2IP W PALM BCH FL CITY-ST-2IP
TITLE [ Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CRY-ST-ZIP
TILE O oelete TINE ' {3 Change [ Addition
_NAME R e T R I T s Ve T e ep————r D S ‘..'-Ww-—i'-NAME‘-""t"": o mm————— s - - T o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TIE O pelete TALE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP .
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE ] Deiete TITLE ' [ change [ Additicn
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-$T-ZP . CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ thigrTabort as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Al TV P X 7

Daytime Phone #

mpowerad to exe
e5s, with all other Mg

of the corporation or the receiver or trustae
changed, or on an attachment with an aet

SIGNATURE:

(o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

CR 1034 5/000




v

- SOUTH DIXIE ANIMAL HOSPITAL, INC.
6510 South Dixie Highway
West Palm Beach, Florida 33405
Tel: (561) 585-0097 » Fax: (561) 586-7973

July 5, 2000

To whom it may concern,

_ ___1am writing this letter to request a waiver of the late fee for filing the 2000 UBR after May 1, 2000. The
second notice request was the first document-I received and-I-am-responding.to-it immediately. After  ____
speaking with your department, I am enclosing a check for $150.00 and am hoping you will take into
consideration that T have been filing reports on a timely basis for gver 10 years. Although I know that the
form says it is our responsibility to get the report in regardless of whether or not we receive it on time, the
$400 penalty would be a great hardship. I would greatly appreciate if the Iate fee can be waived.

r

Pr. Bruce R. Coren

e e —




