2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # L70477

Entity Mamea

ANIMAL HOSPITAL OF PERRINE, INC.

awapa Diace of Business

" EUREKA DRIVE
COFL 3w

Mailing Address
9841 EUREKA DRIVE

MIAMI FL 321576904

us

. Principal Flace of Business

3. Malling Address j
Lot swd ™ ST

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 18, 2000 8:00 am
Secretary of State

02-18-2000 90127 001 ***316.50

AN REALAR AR EEO

DO NOT WRITE IN THIS SPACE

IR

City & State C(y:ﬁ State . 41 4, FEI Number Applied For
LG - 65-0197039 Not Applicanie
Zip Country 8.75 Additional

j‘jﬁ;’f aJN

25510

. ifil f Desired N
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Name
BAUER, SHARON MACIVOR Tl = - ——
I A S»T Street Address (PO. Box Number is Not Acceptable)
BUERERRDAVE (> Qo S 3D
| L3357 — L
MIAMI £ (N et FL. 3315
-
City FL Zip Code
3. 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 agsnt and Mle f spplicabls. {NOTE: Registered Agen! signature requirsd when renslating) DATE
, e e . "
9. This corporafion is gligible to satisfy its Intangible FILE NOW!!! FEE 15‘ $150.00 1. Election Campaign Financing $5.00 way g0
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 .
M . ! Trust Funa Contribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11 .
TLE [§] [T elete TILE (O change  [J Addition | &
AME OR SHARON MACIVOR-BAUER NAME i
TREET ApDREss | 9841 EUREKA DRIVE STREET ADDRESS =
ITY-ST-2IP MIAM! FL CITY-ST-ZIP -
T
HLE O petste TILE [ thange [ Additien | e
IAME MNAME
TAEET ADDRESS STREET AGDRESS
ATY-ST- 2P GITY-57-2IF
ITLE O petete TITLE [J Change [ Agdition
IAME NAME
STREET ADDAESS STREET ADDRESS
ITY-ST-2IP - - CITY-ST-2P
1TLE [ Defete TITE [ Crange 7 Addtion
\AME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 21 CITY-ST-2IP
1LE O Delgte THLE [Ochange [ Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
SiTY- 51- 2P -+ CITY-51-21P
ITLE [ Delste TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - §T-21P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for th_e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath,; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Biock 12 1f

changed, or on an attachm,

SIGNATURE:

t with an address, with all other like empowered.

g e ae
: Araz

«

{—-—
IO T DO ipﬁ&’.(}';‘

IGNATURE AND

TYPED OR PRINTED NAME'OF SiGNING OFFICER OR DIRECTOR

Gats Daytina Phone #



