2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000000003

1. Entity Name

FOREST ANIMAL HOSPITAL, INC.

L

Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90026 031 ***150.00

Principal Place of Business Mailing Address

2571 CRAWFORDVILLE HWY
CRAWFORDVILLE FL 32327-2167

2571 CRAWFORDVILLE HWY
CRAWFORDVILLE FL 32327-2167

2. Principat Place of Business 3. Mailing Address

TN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
5-‘?.3 /9 12° Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. : 't Name .
- — . e & Cm e e — . ,_..(__._-_o\'u_;Y“a__--.a A-‘ EI-L\"‘O‘ T ~—
C T CORPORATION SYSTEM .
Street Address {P.O. Bax Number is Not Acceptablg)
1200 SOUTH PINE ISLAND ROAD 26 - e duille  thog.
PLANTATION FL 33324 <
City [ Zip Code
C vawfo vd vy l(e_. FL P32,3‘L_+
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
R s, o . o — / )
SIGNATUHE,—W-A 46)97/9%- Lowro A 5”’\°HW§\M~ 5/T F— - SO
C.—Sig"n?ll_.lra. typad or printed nama of registered agent and title if applicable. ﬂ (NOQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, wili be $750.00 . paign g $5.00 May Be
= " Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, CFFICERS AND DIRECTORS i2, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 Delete TITLE P [ Change  [SEAddition
NAME NAME TJett & Bomexo
STREET ADDRESS sTReETADDRESS | B TF 2O Ce a.s'- el B Vb/ .
CITY-5T-2IP CITY-ST-7IP Cor oo &v A \e. ) FL. 323 2,1
TITLE O Detete TLE 5' T i O Change  [RAddition
NAME NAME oo A, E et {
STREET ADDRESS smeeraonress | 3F 2O Ce astot H’h—"a .
CITY-§T-ZIP CITY-5T-2P Cre=fovcdui\\e, FL 223 2+
TILE {1 pelete TITLE DI change [ Addition
NAME NAME
"TSTRECT ADDRESS [~ - ) STREET ADDRESS et - - T
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE L J Detete TILE {Jchange [ Addition
NAME P NAME
STREET ADDRESS STREET ADBRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE 71 Delete TITLE [JChange [ Acddition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplernental report is frue and accurate and tHat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusteg emgpowerad to axecute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh al! other like empowered.

TN KPSy |
SIGNATURE: M Ve é% ED Lavie 4.€1NH ove
SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OF#ICEA OR DIRECTOR o

F-I4-00  FS0 926-7/53

Date Daytime Phone #

7

I )

~
'

{



. , POOOOROA0 5

PO\ > |

Forest Animal Ho_spital

Jeff Romero DVM - Laura Elliott DVM - S.Faith Hughes DVM

2571 Crawfordville Hwy. Crawfordville, FI. 32327 _
ph 850—926 7153.- fax 850- 926 7153 :
//7/ 2

- F—-/"r_'-‘(“ Dd/: f%ﬁqgnf a}(‘ _,(?/c 7[(:_ |
(Cetharne et Jeceatery of 7.

OM/J“ G(: C_-"f‘(:frf'%’-"_'“(-

p_ 0, ﬁa/{’ 63‘57
7**/',; free Fa 717/9/
L/L// (f‘-(’cc-c ve d Ouf@"zké?c‘«;o‘-(/f".ff"’/‘« )?U/Acf{ Kﬁr"/’l

‘/°U{' U'F’TC £c. + /1 /L\Q_ //[ f m‘ﬂ‘-/ /gof, /k «:/J C(f'-:'/qﬁ.?".

. ) ‘ T - ] ) -—-h - ‘P; . " . X a_,
r‘!’da“&" fle /1_..4,'./:"':) fea?‘f ”‘/7‘7 e J e // a b-€ 4-«<"_<:7'/'

LSl iF i e i 4 check gor KIS0l Here 4L oo

For&8+ /Qrv\*m‘;‘\ H_D \?"H\
EIN = 5?;3@;9 :zQ .



