2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M84002 Apr 19, 2000 8:00 am
. ecretary of State
JUPITER ANIMAL HOSPITAL WEST, INC.
04-19-2000 90019 012 ***150.00
Principal Place of Business Mailing Address
426 W INDIANTOWN RD 426 W INDIANTOWN RD
JUPITER FL 33485 JUPITER FL 33458-3537
us us .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 114 THIS SPAGE
City & State City & State 4. FEi Number : Applied For
65-0147455 Not Applicable
Zip Country 2 Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— Narme o
MITCHELL, DALE Street Address (P.Q. Box Number is Not Acceptable)
426 W INDIANTOWN RD
SUITE 205
JUPITER FL 33458 City F L Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agarny, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title 1t applicéble. [NQTE: Registerad Agent signature reguired when réinstaung) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 1 . _— .
- 0. Election Campaign Fina
Tax fling requirement and slects to do sa. After MAY 1, 2000 Fee will be $550.00 st Por Comon Y O f‘%gqo";ig:e
($ee criteria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmLE D [ Delete TITLE [ change [ Addition
NAME MITCHELL, DALE, D.V.M. NAME
sTReeT ADDRESS | 426 INDIANTOWN ROAD STREET ADCRESS
emv-st-2¢ { JUPITER FL CITY-§1-2IP
TITLE L] Delete TITLE [ change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
TITLE _ O Delete TITLE _ o [ change ) Addition
NAME ’ NAME T s T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TIMLE {1 Delete TIILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE 3 Gelete TILE ) O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
' TLE . R O pelete TITLE - . S ~-- - [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . . A omvsr-ze

13, | hereby certify that the-infermation supplied with this tiling does not quality for the exemption stated in Section 112.07(3)(7}, Florida Statutes. ) turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like grmpowerad. '

SIGNATURE:

T
Yo

RED #iz /oo

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING omwcmn Date" Daytime Phone #

CR2F034 (9991



