~

2001 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT #

1. Entity Name

L48650

DELRAY BEACH VETERINARY HOSPITAL, INC.

Principai Place of Business
%SIONEY LEHR

1900 § FEDERAL HWY
DELRAY BEACH FL 33483

Mailing Address
%SIDNEY LEHR

1900 S FEDERAL HWY
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, stc.

FILED
Jul 26, 2001 8:00 am
Secretary of State

07-26-2001 90004 021 ***550.00

TR T NI TR

M

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE| Number Applied For
65'0176 196 Not Applicable
Zi Zi t iti
® Country ° Country 5. Certificate of Status Desired O $8'75 A'ddttlonal
Fea Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
g eSS s = e —Namg o e N = PSS
LEHR, SIDNEY Street Address (P.C. Box Number is Not Acceptable) ,
1900 S FEDERAL HWY
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purpese 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: Registerad Agent signatura sequired when rainstating) DATE
. o — . 1)
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax liling requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

Added to Fees

(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST 0 elete TMLE (3 Change (] Additian

NAME LEHR, SIDNEY NAME

sTReet ADDRESS {1900 S FEDERAL HWY STREET ADDRESS

orv-st-20 (DELRAY BEACH FL 33483 CITY-ST-2IP

e - D [J pelete TITLE Ol change [ Addition

NAME LEHR, SIDNEY NAME

STREET ADDRESS | 1800 S FEDERAL HWY STREET ADDRESS

o-s1-2P |DELRAY BEACH FL 33483 CIY-ST-2IP

TITLE O Detete TILE o ] [ Change [ Addition
= “ﬂAME‘—-—rﬁ-ﬁ === . s > - THAMESTTTTT W*;Ww——m‘—"?—( —_— = e e

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ aleta TITLE [ change [ Addition

NAME ¢ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TIMLE [J Change [ Addition

NAME ‘ NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information
indicated on this report or supplgaBntal report.is,

of the corporation or the receivif or trustee empgwd

changed, or on an attachment W¢h an address,

SIGNATURE:

etiad withthis filing doe:

yﬁnA/e"/-d OW,- M ) )1/0‘) SY-274 032

SIGNATURE RNUFTYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date L Daytime Phone #

AY 9122800

CR2E034 (5/01)

=RE=




