2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR
/

DOCUMENT # L39485

1. Entity Name

PARKLAND ANIMAL HOSPITAL, INC.
dba. Cypress Wood Plazds

Pﬁﬁ%@e of Business

~0432-W ATLANTIC BLVD
CORAL SPRINGS Fi 3307
us

e
W ATLANTIC BLVD =~

CORAL $PRINGS FL 330N
us

3. Mailing Address

160 W,

" Suile, Apt. #, etc.

2. Principal Place of Busjness

10460 W, Anadtie BiLup

Suite, Apt. #, etc.

ATeanNTi . BUD

FILED

Feb 14, 2003 8:00 am

Secretary of State

02-14-2003 90227 002 ***150.00

MU

] CHECK HERE IF MAKING CHANGES

City & State

Copnl SPRNES | FL Chiar Stamias . FL

4. FEI Number 65'0405821

Applied For

Not Applicable

7iny Country Zip Counlry

1230 7 o\ FBorr T

5. Certificate of Status Desired

O $8.75 Additional

.= == . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" AniTA IO Levin

PAUL, DR STEVEN PA
10452 W ATLANTIC BLVD
CORAL SPRINGS FL 33071

Stree fgrESEPE/{—E_igtgr is W%ggla_tﬁﬁz‘ﬂ:_ ,
_ Jo4bo W ATLANTIC BLU

S Rt

SPRNGS

FL | “$%07/

Signature, typad or printed name of regi;lared agent and titte i !pphcabla, U

B. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligation: registered agent. . . . .
: p - tﬂ @_WJ F /
Sm&ﬁwmr% gt osdtDs AN (. Levin __#1z[os

{NOTE: Regrsterad Agem{;hnalure raquirad when reinstating)

onTE £

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DP O Delete e [ Change [ Addition
NAME PAUL, STEVEN G. NAME

streer anoress | 10452 W ATLANTIC BLVD STREET ADDRESS

CITY-5T-7P CORAL SPRINGS FL 33071 CITY-$T-2IP

TITLE T O Delete TITLE [] Change  [] Addition
NAME PAUL, NORMAN NAME

stReer A0DRESS | 10452 W ATLANTIC BLVD STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33071 CITY-ST-2iP

TITLE g - - - O Delete - TTLE - - - - [Jchange [ Addition
HAME PAUL, FLORRIE NAME

STREET ADDARESS | 10452 W ATLANTIC BLVD STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP

TILE VP [ Delete TITLE [} change (] Addition
NAME PAUL, JILL NAME

sireeT ADorEss | 10452 W ATLANTIC BLVD STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-57-2IP

TITLE O pelete TILE [ Ghange [ Addition
HNAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP CiTY-ST7-2IP

TILE [ pelete TITLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-ST-2IP

indicated on this report or supplgiental report is true and accurate and that g
of the corporation or the receiys trustee empowered 10 executeh %
N address, with all gther like 4

[\

changed, or on an attachmep

SIGNATURE:

A\

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
i have the same legal effect as if made under oath; that | am an officer cr director
Apter 607, Florida Stat teS'\and that my name appears in Block 10 or Block 11 if

2ph) AN TIAT

SIGNATURE"AND TYPED OR PRINTED N,
o e ek A | o~

1 Dae '

Daytimg Phone #

1

SO0 U

NY

rRoEN34A {(10/02)



