2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L39485 Jan 30, 2001 8:00 am
3. Enety Narns Secretary of State
PARKLAND ANIMAL HOSPITAL, INC.
- 01-30-2001 90176 041 ***150.00
Principal Place of. Business Mailing Address
10452 W ATLANTIC BLVD 10452 W ATLANTIC BLVD
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 UVUULUJUU
us us .
Suite, Apt. #, etc. Suile, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber 50405821 Applied For
Not Applicable
— TP OO el P o OOUIY g i of STas Desired (] $8-79 Additional -
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PAUL' DR STEVEN PA Street Add (P.O. Box Number is Not Acceptable)
ree ress (P.Q. Box Number | &)
10452 W ATLANTIC BLVD X TmBer e P
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appticable. {NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I ) A
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10 E:ﬁ::li:rzag:rifgufigr? reme O fgje%q Yok
= . 0 Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me ppP 3 Delete TITLE [Jchange [ Addition
NAME PAUL, STEVEN G. NAME
streer aooress | 8008 WILES ROAD STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL CITY-ST-21P
TiILE T O Delete TLE O change [ Addition
NAME PAUL, NORMAN NAME
STREET ADRESS | 8008 WILES ROAD STREET ADDRESS
orv-s-2¢ | CORAL SPRINGS FL o et e _
TITLE S [ Delete TITLE Ochange £ Aadition
NAME PAUL, FLORRIE NAME
streeT anoaess | 8008 WILES ROAD STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TITLE VP O pelete TITLE [ change [ Addition-,
NAME PAUL, JILL NAME
sTreeT sooress | 8008 WILES ROAD STREET ADDRESS
CiTY-8T-2IP CORAL SPRINGS FL CITY-ST-2IP
TITLE [ Delete TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
13. | hereby certify that the information i jon slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerp€ - i shall have the same legal effect as if madfe under oath; that | am an officer or director
of the corporation or the rge i j y ChaptgafD7, Florida Statutes,and thal my name appsars in Block 11 or Black 12 if
changed, or on an attg i - | ,
I |
SIGNATURE: )

SIGNATURE AND TYPED OR PR!NTEIJWE OF SIGNING omce‘ovﬁmzcmn "IV oae | Daytime Phone #

CR2E034 (10/00)




