2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 48650

1. Entity Name

DELRAY BEACH VETERINARY HOSPITAL, INC.

Principal Piace of Business

%SIDNEY LEHR
1900 § FEDERAL HWY
DELRAY BEACH FL 33483

Mailing Address

%SIDNEY LEHR
1900 S FEDERAL HWY
DELRAY BEACH FL 33483-3313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suile, ApL #, etc.

FILED

May 09, 2000 8:00 am

Secretary of State

05-09-2000 90032 011 ***150.00

NGRS ERARN R0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
176196 Not Applicable
i Count Zi Count iti
Zp ouniry P Ly 5. Cerificate of Status Desred [ $8-79 Additional

Fee Required

—8Name and Address of Current Registered Agent— —————

- ————=27- Name and-Address of New Registered-Agent

LEHR, SIDNEY

1900 § FEDERAL HWY
DELRAY BEACH FL 33441

Name

-

Street Adr%s (PO. BﬁNun}»erﬁ Not/ 1(cceptable)
—

e a———

LY

)
C

City

[

(C )
"GO

\FL

8. The above named ent

SIGNATURE

(\_?Q“f 3

is statel for the

se of changing its registered office or registered agent, or both, in the State of Florida.

‘Sigrature. fyped deaupied name of redistardd affeweing title It applicable.

(NOTE: Registered Agent signatura reguired whan reinstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

|eee o <FILE.NOW!! FEE IS $150,00,

After MAY 1, 2000 Fee will be $550.00

| Make Check Payable to Departrent of State

41 10. Election Campaign-Finarcing - — —

Trust Fund Contributicn. Added to Fees

$5.00‘May Be' -

1. QOFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE PVST O Defete TITLE [ Change [ Addition
NAME LEHR, SIDNEY NAME

STREETADCRESS | 1900 S FEDERAL HWY STREET ADDRESS

CITY-ST-21P DELRAY BEACH FL 33483 CITY-5T-2P

TME D 3 Gelete TITLE [ Change [ Acdition
HAME LEHR, SIDNEY NAME

strecT aDRESS | 1900 S FEDERAL HWY STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP

TITLE T T e TRETTTTTTTTT T S =={"]Change ~ [T "Addltior~
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-$7-2IP CITY-§T-21P

TITLE O Delete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TITLE [ Delete TIME [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2iP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /_\\ CITY-S7-7IP

13. | hereby certify that the information sypplied with this filing dog

indicated on this report or supplementyl report is erand a
of the corporation or the receiver or trusi¢e empoyered jo exg
changed, or on an attachment with an adiEss h all § -

not qualify for the exemption stated in Sec

ag_raquired by Chapter 807,

SR

tion 119.07(3)(i), Florida Statutes. | further certily that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Black 11 or Block 12 it

SIGNATURE:

Date Daytima Fhene #

CR2E034 (9/99)



