2000 UNIFOHM BUSINESS REPORT (UBR}) FILED

DOCUMENT # | 91746 Apr 12,2000 8:00 am
. Entity Name f S
EAST OAKLAND ANIMAL HOSPITAL, INC. ecretary of State
04-12-2000 90049 038 ***150.00
Principal Place of Business Mailing Address
830 EAST OAKLAND PARK BLVD. 830 EAST QAKLAND PARK BLYD.
SUITE 108 SUITE 108
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334-2753
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0214304 Not Applicable
7i i i
° Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
ROZGONY;USADVM. - — - - - Streat Address (P.0. Box Number is Not Acceptable)
830 EAST OAKLAND PARK BLVD.
SUITE 108
FORT LAUDERDALE FL 33334 . .
City FL Zip Code
8. The above named entity submits this statement for the purpose 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 ttle if applicable {NOTE: Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eloction G n Einanci
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - Trﬁ:t’ggn dag:r:;?gu“::ncmg O ffde%qo"@;fe
(See criteria on back) &/ Make Check Payable to Department of State i .
11. OFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME DPV [ Delets TTLE [ Change [ Addition
HAME ROZGONY, LISA D.VM. NAME
sTReeT ADDRESS | 830 EAST QAKLAND PARK BL STREET ADDRESS
cmv-s1-2¢ | FORT LAUDERDALE FL OITY-§T-21P
TE 15 [ petete TITLE 1 Change [T Addition
NAME ROZGONY, LISA D.VM. HAME
sTReeT ADDRESS | 8§30 EAST OAKLAND PARK BL STREET ACDRESS
Cry-s1-2If FT LAUDERDALE FL CIry-s1-21P
TIMLE . [ belete TITLE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP_ s — ) — CITY -ST-2IP B N o
TITLE 3 nelete TITLE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TILE O patete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF oL o CITY-ST-7IP
e Ly e e 01 pelete e Ol change L Addtion
NAME ‘, R NAME
R T SR
STREET ADDRESS o ! " STREET ADDRESS
CITY-S§T-2IP : CITY-5T-7IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that 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 to execute this report as requirad by Chapler 807, Fiorida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attacfmen h an addres ith all other i
VETLIR V2 11

SIGNATURE: X e K% e = (4 2730

7 CIGHATURE AMDTYPED OWED A OF SIGMING OFFICER OR DIRECTOR

CR2E034 (9/99)



