2001 UNIFORM BUSINESS REPORT (UBR)

2
DOCUMENT # /43/%3 o !
N (oS VETERINARY  ARSOCIATES, INC
; D
Principal Place of Business Mailing Address F ‘ L E
LTTe™ Nw, (7™ AE. LT NW 6T AE 01 nov -8 PHE 13
MIAMI F\. 23015 PMAIAMI FL 33015 (ARY OF STA ATE
TAE\C,RE JSe FLORIDA
2. Principal Place of Business -3, Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number | JApplied For
: ' @S" OQQ. (0 8(07 | Not Applicaole
Zip Country Zip Country 5, Certificate of Status Desired d Ei‘ ;igf:;"ona‘
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent —‘
ENRIGUE 3. PATISTA - o i -
(Jq’ro' SILVER OARK  DRwWE Sirest Address {P.O. Box Number is Not Acceptable)
MUAML  LRKEY FL 330
City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, \ypes or prinled name of regislerad agent and il  appliceble. (NOTE: Registered Agant signalure requied whan reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Etection Campaign Financing $5 00 May Be

Tax filing requirement and efects 0 o so. Trust Fund Contribution O Added to Fees
(See criteria on back) ; 5 '
R WA a2 s b BB
1. OFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 7 Delete JUt: AT T ] e (L Acaiyon
v 1& W —
NAME ENRIBLE 5. BRTISTA NAME L ]-'1__”1”4*;1__1_”. 4
steera00ess |(((GTD SILVER  QAK DRIVE STREET ADOAESS SREE100. 00 #¥E%150. 00
CIY-ST2P | MIAMY LAKES o 3% CITY-ST-21P
TITLE D 7 Delete TME O Change [ Acdinon
NAME MADELYN  BRTISTA NAME
SIRETOORESS | (970 INUER  OAK IIVE STREET ADDRESS
OY-ST2P | AAIARAL L AKES o 330 ciry-ST-2P
TITLE 1 Detete TITLE U [JChange [ Adaion
NAME - NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P CIry-ST-2P
T [ pelete TIMLE W/ O change [ Agattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-21P . CIFy-ST1-2IP
TILE O pelete TITLE [Jchange [ Aagition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
| crv-sr.ap CITY-ST-2IP
FILE 3 belete mLE [ change {7 Addition
NAME  w NAME
STREET ADDRESS : STREET ADDRESS
CINY-ST-2P 4 c-ST-21
J—

13. | hereby certify thar the information supplied with this filin g does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation Or the receiver or trustee emnpowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12

changed, or on an attachment with an address, witkat'D g empgQ
/o//,z/ox

Dae Daytima Phong #

SIGNATURE:A

SRNATURI

ND YYPED OR PRINTER N

[GNING OFFICER OR DIREC

CR2EQG34 (11/00)




-

e ' -

Lakes Veterinary Associates, Inc.
16776 NW 67" Avenue

Miami, Florida 33015

FEI# 65-0226867

Florida Department of State
Division of Corporations
P.0. Box 6327

Tallahassee, FL 32314

October 12, 2001

My corporation has received a notice of dissolution for which T disagree. My annual report was
filed on time in March 2001. 1 tried to find the cancelled check but it never cleared the bank so I
assume it and the report are lost. 1 have an excellent history of filing my report on time as shown
on the corporate detail record screen enclosed. Please accept my check for $150.00.and my
business report. The reinstatement fee of $750.00 is far too much for me during this downturn in
the economy.

Thank you for your assistance.
Sincerely,

Enrique Batista




