FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am
DOCUMENT #  M95474 ecretary of State

1. Entity Name

RAINBOW RIVER ANIMAL HOSPITAL, INC. 04-10-2002 90462 011 ***150.00
Principal Place of Business Mailing Address
20251 E PENNSYLUNIA AVE . 20251 E PENNSYUANIA AVE
DUNNELLON FL 34432 DUNNELLON FL 34432
us us
2. Principal Place of Business 3. Mailing Address “Il'"“”l ||' |||m|| || {Ilu I‘Il I‘m Im”ll” NN III”I'I" ||"
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & Stg:tﬁ City & State 4. FEI Number Applied For
59'2903293 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desired ~ []  $8-79 Additiona
N3 : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
FOX, MATTHEW P Street Address (P.C. Box Number is Not Acceptable)
20251 E PENNSYLVANIA AVE
DUNNELLON FL 34432
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 Flarida.

SIGNATURE

Signaturs, typad or printed narme of registered agent and 1itle if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
8. This corporation is eligible to salisfy its ntangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE i/;c;, Fres mﬂc’nf‘f’ [ Change T Adgition
NAVE FOX, MATTHEW P. _ A David Krplovavee
STREET ADDRESS | 20251 E PENNSYLVANIA AVE SRETADDRESS | p sy £, FEnsSy | koA Fve.
CITY-$T-2P DUNNELLON FL CITY-ST-2IP Dt a1 foe Himn. e, Jdd 30
TITLE [ Detete TITLE _'(),-e ASU e {1 Change Q—ﬁmﬂon
NAME NAME Q A fj’ oA #50
STREET ADDRESS STREET ADDRESS e§4 { f L5 URA 17 /}u&
CITY-ST-ZIP ’ CITY-ST-2IP C%LUU!UE f/UY) [2) 5443}_
| TmE ) . o —_ [ Dalets || Tme ; o - Ochange  [].Addition
NAME WNAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7] Delets TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelgte TITLE [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby ceriify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
PR | R URE U TN _
SIGNATURE: __ & G oo @@ 0y € FoXe o ’/;'/oa\- 33 YA Sy
Daytime Phone #

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

dS. B6L98%90

CR2E034 (9/01)



