FILED

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00
. m
_UNIFORM BUSINESS REPORT (UBR) S?ére tary of Sta tea
PgigNngI:AENT # L22721 05-05-2003 90329 040 ***150.00
CALUSA ANIMAL HOSPITAL, INC.
Principal Place of Busin Mailing Address
C/BCANDREWBA(.) TUL;{SKET.:.S Bcanlxn?ooz e 1 1 U 3 5 5 G 1
5030 CHAMPION BLVD.. STE. G-11 DEERFIELD BEACH FL 33442 ‘
i ISR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2975597 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | gg'gesqlﬁgéﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAWITZ, ANTHONY ‘ Street Address (P.Q. Box Number is Not Acceptable)
5030 CHAMPION BLVD.
SUITE G-11
BOCA RATON FL 33496 City FL | ZeCode

8. Thie above named entity submits this siatement for the purpose of changing its registered office or registered agent, or ‘toth, in the State of Floriga. | am fammiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ot printed name of registered agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
Aft::l;llEa;‘g‘gl;:)!a ';EEE“I;' ?3195;]5.23.00 . ’ 9. _?e:n‘on Campaign Ifl‘nancing $5.00 May Be
h ust Fund Contribution. O  Addedto Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE VPS O Delete TITLE [ Change [ Addition
NAME TURKELL, ANDREW A. NAME
streeT aooRess | 5030 CHAMPION BLVD. STREET ADDRESS
orv-st-ze | BOCA RATON FL 33456 QITY-S1-2p
TITLE PT . [ selete TITLE [ Change [ Addition
NANE KRAWITZ, ANTHONY NAME
STREET ADDRESS | 5030 CHAMPION BLVD . STREET ADDRESS
GITY-ST-71P BOGCA RATON FL 33456 CITY-§T-2IP
TTLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP
e {7 Delete | BT O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP
TILE O pelete e C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF
TITLE [ Gelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§7-2IP

12. | hereby certify that the infarmation 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 repon or supplemental rgpprt is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trust mpowered to execute this report as required by Chapter 607, Florida Slatu‘res andghat my name appears in Block 10 or Block 11 if

changed, or on an elxltachment with an fess, with all other like empowered.
SIGNATURE: ___SIC/ATURE REQLURED

SIGNATURBWND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Geta Daytime Phone #

\eLZiv0

AV

CR2E034 (10/02)



