FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 48650 Secretary of State
1. Entity Name 05-02-2003 90390 041 ***150.00
DELRAY BEACH VETERINARY HOSPITAL, INC.
Principal Place of Business Mailing Address
%SIDNEY LEHR %SIDNEY LEHR JUlelell
1900 § FEDERAL HWY 1900 § FEDERAL HWY
i —— A EIRDTERAT AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0176195 Not Applicable
Zipm - oms[=Counfry © e |2 TZip - Coumtry” = - 5. Cenificate of Stais Desired [ - $8.75?5Hditiona1
Feoa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEHR, SIDNEY Street Address (P.O. Box Number is Not Acceptable)
1900 S FEDERAL HWY
DELRAY BEACH FL 33444
City FL Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lite if applicable {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW1! FEE 1S $150.00 ) . ) .
9. Election Campaign Finanging $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND BIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Defete TITLE [J Change [T Addition
NAME LEHR, SIDNEY NAME
STREET ADDRESS | 1900 § FEDERAL HWY. STREET ADDRESS
on-st-2p | DELRAY BEACH FL 33483 ov-s1-2p :
e, o ‘ O Detete TILE [ Change  [J Aodition
wid | {EHR, SIDNEY N
STREET ADDRESS STREET ADDRESS
ST A0S | 1900 S FEDERAL HWY . _ R
U-ST2F | DEL RAY BEACH FL 33483 om-51-2
TILE : ] O velete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IF
TITLE . ] petete TITLE [ Crange 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TLE ™ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T-2IF CIFY-ST-2IP
TITLE [ velete TITLE [J Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-28P
— F o T )

filify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gD equired by Chapter 607, Florida Statutes; agd that my name appears in Block 10 or Block 11 i

SIGNATURE: ___ SIGINAZSS DY Va Y, _/zuoz SC)-2-0333

SHINATURE AND TYPED O HINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae” Caytime Phone #

CR2E034 (10/02)



