2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L70477

ANIMAL HOSPITAL OF PERRINE, INC.

2

FILED
Apr 01,2002 8:00 am
ecretary of State

02-17-2002 90061 044 ***150.00

Principa) Pace of Business Mailing Adaress -
6201 S¥ \XTH §R €201 SW 1204 SR
WRAMI FL 33156 WIAME FL 3156
- : AR OV AR
2. Principa) Ploce ol Business 3. Malling Address
Suite, Apt. ¥, eic. Suite, ARk, 8, glc. DO NOTWRITE IN THIS SPACE
City & State City & Stote 4. FE} Number Applied For
! 650197039 e
2p Country p Country " $8.75 Additional
‘ 8, Cerificate of Stlanss Oeslred [ Foe Roqulred
4. Namne and Address of Current Regiztersd Agent 7. Nsme and Addrous of New Registersd Agemt
L — . | Name
BAUER, SHARON m Sireet Adcress (P.O. Box Numbiar is Not Am:epiab!e; - — ]
a2t SW 120TH SR -
MIAM) FL 33158
City FH Zip Cods
8. The above named enlity submils this statement for the purpose of changing its registered office o registered agsm, of both, in the State of Florida.
SENATURE Mot —"
Sipnand-Hypad o prinied MM of rageTeend S0R Ans Wy § appicanis. NOTE: Rygictared Agenl Signturs recuinid whar reinEseing) DATE
9. This corporalion is Sligible 1 satitly iy Intangible FILE NOWIII FEE IS $150.00
Tex fiing eauirement and elocts 1 do 80, ARer May 1,200 Foo will be $550.00 | ' fecn Conongn Fownckon - $5.00 May e
"|.o  (sederiteds on baTky HlkuMPayabletuDeputmmldStuh
1. OFFICEAS AND DIRECTORS | EE3 ADDITIONSJCHANGES 10 OFFICERS AND DIREGTORS IN 11 -
e [V DR AEr T peie TRE Qcuee [lAsditin | S
HAME DR SHARON MACIVOR-BAUER NAME .3
smerranoeess | 8841 EUREKA DRIVE STREES ADDRESS
cre.si-or | NHAMI FL ciny-51-29
me ] & Mo \vy” Ulee TmE C:,L..o\f, e ive” ’ Qoo  Lhain | O
NAME NAME .
TR ADERESS \‘%W% yaou s 184 Sy -7 STREEY AODRESS F2ax SWBYSYr
one.ST-28 Moy . 3319 ul ELEE Maarwst &0 53577 -
me O delnts TE ' : Ot O3 Addition
NARE HAME
STREET ADORESS STREET ADDRESS
oy-s1-Ip rY-51-29
e T e — = S T Coange— 3 holon-| — ——
RAME - . WARE
STREET ADORESS - - - - STREET ADDRESS
orY-ST-2e or-st-2¢ | ol -,
me O calets NnE - T Do O Addtion
HAME NAME
STREET ADOHESS STREET ADDRESS
Cv.gT- 20 orv.s1.ap
g O pees Dcmege 7 Addition
NAME NAME
STREET ACOAESS STREET ADORESS
CITY-ST-29 ciry-gi-2e

1% Iheraby certily that the inormation suppiled with this fi
indi an repart ia frug
ol \he corporation ¢ the B Of trustes ampOwWerad o

ieated on this repon
changed. or on an anach

SIGNATURE:

accurale and that my
teniarepmaswqmrodbycmpie r 507,

ont with an address, with all other like ormpowered.

signature shall have the same eoal L

does not qualify for tha axemption sietad in Section 118 OTgSm) Florida Slatutes. | further cenity that the information
ect a3 If made under cath; thal | am an olficar of director

Florida Swatutes; and Lhat iy name sppears in Block 11 of Block 12 il

-liot

DS25PIH)

Daytime Phore &




