2002 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # 39485

1. Entity Name
PARKLAND ANIMAL HOSPITA[., INC.

|

02-28-2002 30065 045 ***150.00

Principal Place of Business

10452 W ATLANTIC BLVD
CORAL SPRINGS FL 3307
us

Mailing Address

10452 W ATLANTIC BLVD
CORAL SPRINGS FL 3301
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Feb 28, 2002 8:00 am
Secretary of State

AL OO R

City & State

ied For

City & State 4. FEI Nurmber Appl
W&Wﬁ_’-—. 65—0405821 Not Applicable

Zip Country

%E;_%_T’_lg%u{"y } i’TZP" 5. Certificate of Status Desired | ?ese'gesql';?:;ﬁo"m

6._Name and Address of Current Registered Agent -

—

- -~.7..Name.and Address of New Registered Agent

Name

PAUL’ DH STEVEN PA Street Address (P.0O. Box Number is Not Acceptable)
10452 W ATLANTIC BLVD
CORAL SPRINGS FL 33071
Cit Zip Cede
, 4 ' FL

8. The above nam, ntity submits this st ent for the
»
SIGNATU

Ging its registered office or registered agent, or both, in the State of Florida,

STEVEWN G, f4w'L

1o 48 > 2—

Sign: . byped or printad nama of reglstjp! agent and file if apphcable

(NOTE: Registerad Agent signatura required when rainstating) DATE

FILE NOWI!L FEE 1S $150.00

9. This corporation is eligible to satisfy its Intahgible ‘ . . }
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elrizt‘izrf;aggriﬁguz::ncmg O Eci;gﬁohg!;sse
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pp 7 Delete TILE [zl Gharge— [ Addition
L - s
NAME PAUL; STEVEN G.. NAME

STREET ADDRESS | B00B WILES ROAD
omv-s-z¢ | CORAL SPRINGS FL

STREET ADDRESS fouysa W, A—"I"LA—UTTC ‘BL(/V.
st | cpp e SPOLEs Fr B30%)

o |PAUL, NORMAN @D > e lples 2 W ArATic BT Do
s g o 1440 e s | conm SPPRLS Fr 33

TmE ~1s T [ pelete Tme - —~ Neerings (] Addition
NAME PAUL, FLORRIE NAME A’f Lﬂ"l/ Tz v

STREET ADCRESS BOOBL’WILES ROAD STREET ADDRESS e Ll 4’2’. b%?,ﬂ ; 61vD.

arv-stzf | CORAL SPRINGS FL OITY - ST-Z0F ce AL WS Fo 52021

T VP [ Delete TITLE (@) csmmE ™ (] Addition
NAME PAUL, JiLL NAME w, Arideoree LD,

STREET ADDRESS | 8008 WILES ROAD STREET ADDRESS s ¥ ) . B

cmv-sT-zp | CORAL SPRINGS FL CITY-ST-2IP COANL SPR weg Fi 330%¢

TITLE - ' 3 Delste TME ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CTY-5T-2P OITY-ST-2PP

13. | hereby certify that the informatio plied with this filing does n dyalify fg the exemption gtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplg
of the corporation or the receivg
changed, or on an attachmen

SIGNATURE: __* S

ﬁEuGu G,
10 FER 260X

LG sha have the same legal effect as if made under oath; that | am an officer or director
axter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A

SIGNATURE AND TYPED OR PRINTED NAME X SIGNING QFFICER O\DIHECTOR Date Daytima Phone ¥

L90G3L0

A

CR2EQ34 (8/01)




