2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT # 39491 Secretary of State
1. Eniity Name 02-12-2003 90095 039 ***150.00
CYPRESS WOOD ANIMAL HOSPITAL, INC.
Principal Place of Business Mailing Address
10452 W ATLANTIC BLYD 7460 WILES RD
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 32067
Suite, Apt. #, etc. Suite, Apl. #, eic. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0214330 Mot Applicable
“p Country ap Country 5. Certificate of Status Desired (] $8.75 ﬁ_\ddl’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - e g T
- F e - e i R — — ___,:__.-.,\ Sl 4 = -
PAUL, DR STEVEN PA Street Address (P.O. Box Numbser is Not Acceptable)
7460 WILES ROAD
CORAL SPRINGS FL 33067
City Zip Code
y - FL
8. The above namag-os v submits this gatement for \he pYpose offthanging its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the ablig ‘m‘ red agent. R ‘
SIGNATURE -
Signalture, typed of printed name of registerad agent and titlg if apphcabM (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R . '
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 N
’ Trust Fund Cont . O Added to F
Make Check Payable to Florida Department of State rust Fund Gontribution dded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DpP [ pelete TITLE [ Change [ Addition
NAME PAUL, STEVEN G. NAME
STREET ADDRESS | 7460 WILES ROAD STREET ADDRESS
orv-s7-2¢ | CORAL SPRINGS FL 33067 CITY-5T-2IP
TILE VP T Delete TITLE [ Change [} Aadition
HAME PAUL, NORMAN NAME
STREET ADDRESS | 7460 WILES ROAD STREET ADDRESS
onv-si2p | CORAL SPRINGS FL 33067 - S1-2p
TITLE S 1 Delete TITLE [J Change [ Addition
NAME PAUL-FLORRIE -~~~ ~m— -~ e o MAME e P -
STREET ADDRESS | 7460 WILES ROAD STREET ADDRESS
crv-st-2¢ - |CORAL SPRINGS FL 33067 rry- St-2p
TILE AS [ Delete TITLE [ Change [ Addition
NAME PAUL, JILL NEWMAN NAME
STREET ADDRESS | 7460 WILES ROAD STREET ADDRESS
or-si2¢ | CORAL SPRINGS FL 33067 oiTY-ST-2P
TILE [ pelstz TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [T Delete TITE _ [ change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

s not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
Nrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
qute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informatigm supplied with this filin
indicated on this reporLe~sapg |
of the corporation opthe recet
changed, or an an@itachre

SIGNATURE:

f'//ﬁ//ﬂﬁ I5q- 757 1877

SIGNATURE AND TYPED OR PF“TED NAME OF S|GN,‘JG OFFICER OR DIRECTOR Dalf Daytima Phone #

CR2ED34 (10/02)



