2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K80115 o J

FILED
Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90127 005 ***150.00

1. Entity Name

SOUTH DIXIE ANIMAL HOSPITAL, INC.

Principal Place of Business Mailing Address
€510 8. DIXIE HWY 6510 S. DIXE HwY -
WESTPALHBE&CI-IFLM WESTPAWBEAC!-IF[WB

2. Principal Place of Busingss 3. Mailing Address

A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, ete. Suite, Apt. #, eig,

City & State City & State 4. FE! Number 650 753' Applied For
120 Not Applicable
Zip wwema. - |, Gountry Zip . Country - ) . $8.75 additicnal
et ay A B N bcna =[O Certficate of Status Degtred.. -0 Fee Requied =
6. Nama and Address of Current lesw : 7. Name and Address of New Registersd Agent
- e — ] _Name — e —
"7| BRUCERCOREN ~ ~ -
Sveel Address (P.Q. Box Numbar is Noi Accaptable)
6510.S DIXE HWY
W PALM BCH FL 33405
City FL Zip Cade
8. The above named entity submits this statement for Ihe purpase of changing its registered office or fegistered agent, or both, in the State of Florida.
SIGNATURE .
_ ‘ N Signaturs, typ#d or prinksd nama of reglalernd agont and tie § aoplcably. (NGTE: Registered Agert Spnature requised when reinstalng) DATE
- L
8. This corporation is eligible to satisfy its Intangible FILE NOWIII FEE IS $150.00 0. Election Campai .
Tax fiiing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 10. $r2§t I(;:n d C::,:_E:u;i:: neing fdsdaod?oh;ﬂzs%
{Sea criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ’ l 12, 4, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Deiete e LEY B Change [ Adoiton | 5
e COREN, BRUCE we  |€0re RS o S
sTeeT anppess | 225 OYER RD smeeraoness | /R OQ AS - aj /0/7 g |
arv-st.2¢ | W PALM BCH FL CITY-S7-230 w ,& 31 5(; _ FZ 3 (3 G lé.l |
e O belete TILE [T chenge T Asdlion | &5
HAME MAME
STREET ADDRESS N STHEET ADDHESS
S CTYeSTAR ) L L ol CITy-51-2p e - e e e
one O besete me ~ Ochnee (3 Aarxi:fun]
NAME, . =T kg ! --—Ni!:s ————_ : - ,__ T :::.«.b-"mfwra"‘*\ﬁ‘“# o —
TSTRETADRESS (55 T T e R S " STREET AUDRESS - ' q__"' :
CITy-5r. 209 CITY-$1-2ip
mEe [ pelete e Ol change (7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
Te 2 -btete OO Crange [ Addition
" HAME NAME
STAEET ADDRESS STREET ADDRESS
omy-st-ze CIrv-s1-2IP
e L3 Deleta TITLE O Crange [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-Zip
13. | heraby certify that the informalicn supplied with this fih‘ng does not qualify for the axermption stated in Saction 119.07, 3)(i), Fiorida Statutes. i further certify that the information
indicated on this report of supplemental report s rue a accurate and that my slgnature shall have the same legal t as il made under oath; that § am an officer or director
of the corporation or the recen 7. or tusioe empaypCrdd 1o executs thi 'eport as required by Ghapter 607, Flofids Statutps; and that My name appears in Block 11 or Block 12if
chengsd, or on an attachmpgitté owermd.
i [ (ron ) s Jsas.
SIGNATURE: #UN NG EIP I . - Oh__ Rl I5RS- 5310
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR d date | OawmiPhuMl

N

L
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' Ja am writing this letter to send'a replacement check for. the check that was malled w1th this ¢ report ;

" ;' - that may have been madvertantly misplaced The un51gned check stapled to my report. does- not . RN

ﬂbelong to-out- corporanon Apparently your letter did not. get to'my. attentlon until aﬁer my book P

e keeper wa1tecl to see if the check she sent cleared Smce we have not seen it clear a replacement o '5 DU

- m rsenclosec_i' e e T T L T T DT T
<l Respectﬁ;ll;?,~ ; ;o o U P

" Bruce R. CorenLDVM MS A TP

Py Pres1dent T L - R




