LVTTA)

2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT # L2573 May 22, 2002 8:00 am;

1 Gy ame Secretary of State

CALUSA ANIMAL HOSPITAL, INC. 05-22-2002 90151 003 ***150.00
Principal Place of Business Mailing Address

C/O ANDREW A. TURKELL 1810 SABEL !)FI ) -

5030 CHAMPION BLVD.. STE. G-} DEERFIELD BEACH FL 33442 491V9¥0

o e | AR RRERAR

/1
2. Principal Place of Business 3. Eailing Addrefao 3 V

Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
(‘\ /)
City & State ity & e ﬁ 4. FEI Number Applied For
C# ﬁ%% LM ” a Jk F‘- 59—2975597 Not Applicable
o Country g’z \{* T Country 5. Certificate of Status Desired O gg'gfq lﬁs:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAW'TZ’ ANTHONY Street Address (P.O. Box Number is Not Acceptable)
5030 CHAMPION BLVD.
SUITE G-11
BOCA RATON FL 33496 l City FL Zip Code

8. The above named entity submit this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A1) o—

SIGNATURE 4 ;
" Signature, typed or prlnllf! name of registered agent and title if applicab\e.‘h [NOTE: Registered Agent signatura raquired when reinstating) { DATE

9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10, Election‘Campaign Financing $5.00 May Bo

Tax ﬂlm.g rgqmrement and elects to do so. K After May 1, 2002 Fee will be $550.00 Trust Fund Confribution. | Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE . VPS [ oelete I TTLE [J change [ Addition §_
vme =< | TURKELL, ANDREW A. NAME L2
sTReer aooress | 5030 CHAMPION BLVD. STREET ADDRESS §
CITY-ST-21P BOCA RATON FL 33456 GITY-51-2IP ul
TILE PT [ belete TITLE [ Change [ Addition 6
A KRAWITZ, ANTHONY AME
STREET ADDRESS | 5030 CHAMPION BLVD STREET ADDRESS
CITY-$T-2IP BOCA RATON FL 33456 CITY-ST-2IP .
TNLE [ pelete TITLE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2IP
TILE [ Detete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
TITLE ' O pelete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental {eport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustpe empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adqdyessywith all other like empg .

\ Vet

SIGNATURE: __ SIGN

SIGNATURE AND TYPEBHOR PRINTED NAME OF SIGNING OFF]CEF‘BH DIRECTOR Date Daytime Phane #

B




