2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90120 040 ***150.00

DOCUMENT # L89621

1. Entity Name

MILES AND GARBER, INC.

Principal Place of Business . Mailing Address
ANIMAL EMERGENCY CLINIC =" - . ... ANIMAL EI.!ERGENCY CLINIC
3425 FOREST HILL-BLVD 7 - oz i 7 oo | oo 3425 FOREST HILL BLVD ~ -

e kel [ [T

L

Il

[

2. Principal Place of Business 3. Mailing Address
- PR O, _ .- B oEe .
i et T 7T T e - - T
Suite, Apt. #, etc. Suite, Apt, #, etc. ) ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0204322 Applied For
Not Applicable
Zi Countr Zi Countr: - . iti
i i : i . . 5, Certiicatg of Statys Desied [, $8-75 Additional
e e - R e e e e = " Fes Required — _ e -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

MILES, CHARLES R., JR. DVM.
3425 FOREST HILL BLVD -.. .

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33406

City FL Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signature, typed or printed name._bf registered agent and title if applicable. {NOTE: Registereq Agent signature required when reinstating) DATE
FILE NOWI!! FEE 15:$150.00 . o
i 9. Election Campaign Financin
After Mav 1, 2003 Fee w!ﬂ: be $550.00 ' TrustIFund Coztr?buuon. o O fdsd'e?iQON!i?:af N
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 1. ADRBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE v [ Dalete TITLE [ Change (] Addition
NAME MILES, CHARLES, R, JR NAME
stReeT anoRess | 3425 FOREST HILL BLVD STREET ADDRESS
erv-sr-zp - 'WEST PALM BEACH FL 33406 ' CITY-ST-21P
TITLE P [ pelete TITLE [ Change [ Addition
NAME GARBER, RUDOLPH, C, Il NAME
STREET ADDRESS | 3425 FOREST HILL BLVD STREET ADSRESS
Lomv-srze |WEST PALM BEACH.FL 33408 omv-st-2p | - s .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TiTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-21P
e ' 1 Delels TILE [ Change (] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. { hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment syith an address, with all other like empowered. A
SIGNATURE: ¥ (4 (20, HEQUIRED 3/(/37 Sl YBazey

Jc OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

2UGRITN

A

CR2E034 (10/02)



