2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 139491 Apr 25,2001 8:00 am

1. E’rmy Name

ecretary of State
CYPRESS WOOD ANIMAL HOSPITAL, INC.

04-25-2001 90118 028 ***150.00

Principal Place of Business Mailing Address
10452 W ATLANTIC BLVD 10452 W ATLANTIC BLVD
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
140 Whles €4
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Staje 4. FEI Number Applied For
( j C S P m._,{\ﬂ) C(_ 65—0214330 Not Applicable
- - ) "
“p Country <lp 3 20 (ﬂ'ﬂ_} COU{‘S’% 5. Certificate of Staius Desirecc [ ?i-gesqﬁ?;’é“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL’ DR STEVEN PA Street Address (P.Q). Box Nu ris Ngt Acceptable)
8008 WILES RD 4000 Wiles Koa

SUITE 303

CORAL SPRINGS FL 33067 _QD_\(QLSP anss H. 330()
City \) FL Zip Code

8. The above named entity submits this statement for the purposse 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 applicable. {NOTE: Registered Agent signature required when geinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elestion C on Einanci
Tax fifing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trizt“li:ndaggr?tlr?guti:r?ncmg 0 fgﬁ&“ﬁzfe
(See criteria on back] O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Detete TITLE DFf B‘L(haﬂge ] Addition
wi | PAUL, STEVEN G. e |Pawd, Stevenl
STREET ADDRESS | 8008 WILES ROAD seraooness | 7 Uloo U
on-s2> | GORAL SPRINGS FL avsize | Covak Sprmgs, =L B 2 (g 9
TITLE VP ] Delete TLE vy Ethange [ Addition
N PAUL, NORMAN NaME panl,; ’U’fwz )
STREET ADDRESS | $008 WILES, ROAD STREET ADDRESS 7[“,0 (73] laa
crvsrzP | CORAL SPRINGS FL arvstze | Cowved Springs, F ¢ 2 20677
1LE S O pelete TIME By =~ Ol Change [ Addition
e
e PAUL, FLORRIE e Pard, Flocrs
STREET A0ORESS | BOOB WILES ROAD sReeTAoDReEss | 7 H O Wiiles
CITY-ST-ZIP CORAL SPRINGS FL CITY-ST-2IP C__Q'YQA SPVI "9 'J) ; [ 3 ] w 7
TTLE AS [ Delets TIFLE rs . [ change [ Addition
NAKE PAUL, JILL NEWMAN NiseE Pond , Jrit New man
STREET AODRESS | 8008 WILES RD. STREETAODRESS | "] b @ Tl (a2 KOCLG{
or-St2e | GORAL SPRINGS FL st | Coval Spriras, Fr B30 7
TITLE 1 Detete TITLE i [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete THLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P /\ CITY-ST-21P

13. | hereby certify that the information 3}6 i

indicated on this report or supplel B eport is trus g
of the corporation ar the recgj
anged, or on an altacheent with a

\\ y - p -
SIGNATURIE:: ' -
SIGNATURE ANDITYPED OF PRINTED NAME ORJIGNING OFFICBR ORIDIECTOR Date

icn stated in Section 119.07(3)i}, Florida Statutes. | further cerlify thal the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Pirone #

VIS¢ 300

CR2E034 (10/00)



