2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 39491 FILED
1. Entiy Name Jan 19, 2000 8:00 am
CYPRESS WOOD ANIMAL HOSPITAL, INC. Secretary of State
01-19-2000 90268 033 ***150.00
Principal Place of Business Mailing Address
10452 W ATLANTIC BLVD 10452 W ATLANTIC BLVD
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071-5605
i s NIRRT AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
65—0214330 Not Applicable
- h?ipi ] Eu_mry U Z]'.D_._“_:.ﬂ o .._._,COUﬂt-r.yv_._" | 5 Cortfcate of Staus Desies [ gg:gfq@gﬁjfh B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL, DRESTEVEN PA Street Address (P.C. Bex Number is Not Acceptable)
8008 WILES RD
SUITE 303
CORAL SPRINGS 33067 oy FL [ Z5ce

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

STREET ADDRESS
CITY-8T-2ZIP

STREET ADDRESS | 8008 WILES ROAD
o-ST-2P | ORAL SPRINGS FL

ITLE [J Change ] Additien
WAME
STREET ADDRESS

TILE AS . [ Delete
HAME PAUL, JiLL NEWMAN
STREET ADDRESS | 8008 WILES, RD::

CITY-ST-2IP CORAL SPF"NGS FL CITY-81-2IP
TITLE ] Delete TILE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
© GITY-5T-2P CITY-ST-71P

13. | hereby certify that the information suied with this filing does not gualify for the exemption stated in Section 118.07{3){i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplempestafteport is true and accurate ndhat my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiye ke empowered to doort asjrequirfd by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

changed, or on an attachmg afidress, with all ctperlike en"l
 SIGNATURE: e \D\QAOO

SIGHATURE-A

Daytme Phone #

D FvPED OW PRINTED Nmr—ersmuma bFncsn‘c‘a I‘!HEC"DR —

CR2E034 (9/99)

SIGNATURE
Signalure, typed o printed name of registeras agent and title f applicabla (NOTE: Registered Agen signalure required whan reinstating) DATE
9. This F:lorporalipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirerment and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP . Lo 1 pelete TITLE [l Change ] Addition
NANE PAUL, STEVEN G. NAME
STREET ADDRESS 8008 WILES HOAD . STREET ADDRESS
CITY-ST-2P CORAL SPRlNGS FL CITY-ST-2IP
THLE VP T Delete TITLE [ Change [ Addition
NAME PAUL, NORMAN NAME
STREET ADDRESS | 8008 WILES, ROAD STREET ADDRESS
CIvY-ST-2IP CORAL SPRINGS FL CITY-S7-2IP
TR - R R IE T [rcrange [ Adgiien [
NAME PAUL, FLORRIE NAME



