2002 UNIFORM BUSINESS REPORT (UBR) Mar 06FIZIO%]2)8‘00 am

DOCUMENT #  L39491 Secretary of State

1. Entity Name

CYPRESS WOOD ANIMAL HOSPITAL, INC. 03-06-2002 90080 025 ***150.00
Principal Place of Business Mailing Address

10452 W ATLANTIC BLVD 7460 WILES RD bl

GORAL SPRINGS FL 3301 CORAL SPRINGS FL 33067

NN

AV 8910810

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0214330 Apptied For
Not Applicahle
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL‘ OR S N PA Streat Address (P.O. Box Number is Not Acceptable)
7460 WILES ROAD
CORAL SPRINGS FL 33067
City FL Zip Code
8. The above namedentity submits this state or the purghse of changing ils registered office or registered agent or both, in the State of Florida.
SIGNATURE 02/42/6 2
Signature, typed of printed name o\“glslered agent an mle & Ircabls (NOTE: Ragisterad Agent signature required when reinstating) okt
. L \I
8. This cdrporation is efigible o satisfy its Intangible FILE NOW!!! FEE l$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Faos
{See criteria on back) g Make Check Payable to Department of State
[ 3
11, = QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O gelete TITLE [ Change ] Addition
NAME PAUL, STEVEN G. NAME
STREET apoRess | 7480 WILES ROAD STREET ADDRESS
orv-st-ze  [CORAL SPRINGS FL 33067 BITY-§T-2IP
TITLE VP [ Delete TLE ' O change  CJ Addition
NAME PAUL, NORMAN NAME
STREET ADORESS | 7460 WILES ROAD STREET ADDRESS
ev-st-zi - [CORAL SPRINGS FL 33067 CITY-ST-2IP
TITLE S O Delete TITLE [ change (] Addition
NAME PAUL, FLORRIE NAME
* STREET ADDRESS {7480 WILES-ROAD— -~ - A L STREET ADDRESS - -
cy-st-zp [CORAL SPRINGS FL 33067 Crry-sT-2IP
TILE AS O Delete TILE [ Change [ Addition
NAME PAUL, JiLk NEWMAN NAME
STREET ADDRESS [7460 WILES ROAD STREET ADDRESS
cr-st-zr JCORAL SPRINGS FL 33087 CITy-S1-21P
Tme [ Delete TITLE O change [} Addition
NAME ) NAME
STREET ADDRESS | T STREET ADDRESS
CITY-ST-21p L ‘ CiTY-ST-2IP
TME E O pelete THLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supp grmental reporl is true and acglrXe and that gy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re f 1 ¢ this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atla IIV

SIGNATURE: af: 3/99- @sy-752 /899

Daytime Phone #

CROENY (/01




