LI R

.. 2001 UNIFORM BUSINESS REPORT (UBH)

9/12/01-90017-043-$550.00-3550.00

DOCUMENT #

P0O0000001803-+..-+ -

»OPRINN

010CT 15 AM 8:09

1. Enlity Name i
PAUSA'S ANIMAL HOSPITAL, P.A. '

Principal Piace of Business Mailing Address

436 WEST 29TH STREET 438 WEST 29TH STREET
HIALEAH FL 33012 HIALEAH FL 33012

2. Principal Place of Business 3. Malling Address

AT OGO A

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

- - e - PR

DO NOT WRITE IN THIS SPACE

indicated on this report or supplemenia
o} the corporation or 1ha receivers
changed, or on an attachrpi

SIGNATURE

rale arad that my.s

awre shall have the same legal effect as if made under oaih; that | am an officer or director
as required by Chapler 607, Floriga Statutes; and that my name appears in Block 11 of Block 12 if

City & State City & Stals =) Applied For
NGB 0992953 [retnepies
Zp Country Zp Country 5. Certificate of Status Desirad O $8.75 Additional
Fea Required
6. Namo ‘and Addren of Currenl Hegislerod Agent . 7. Name and Address of New Registered Agant _ i
- - . o o Name . - . . S I
- GOROSTIZA; JOSE F~~ ' Street Address {P.0. Box Number i Not Acceptable)
436 WEST 29TH STREET
HIALEAH FL 33012
Clty FL ' Zip Code
8. The abova named entity subritshis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
Y siaNaTURE 2 :
Bignalure, ‘prietpd nama of regutiered agent and lile H appiicabie. - {NOTE: Regisiarad Agend sipnature required when reinstating) DATE
9. This corporation is eligibla to satisty Iis Intangible _}. FILE NOW1IY FEE S $550.00 10. Election Cempalgn Financing $5.00 May 8o
Tax filing requirement and elects to do so. will be $750.00 Trust Fund Contributian Added 1o Fees
(See criteria on back) W @ to Department of State ’
1. + #OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T M/J—GW "JI’F—F O peete e Ol crage  [) Addttion g
::Mafirr soveess [/ 5 & d mmﬂms g
CITY-51-21 ‘/ 2¢ o "/:'9 < ?L CITY-ST-7IP w
'[?(_;‘A_-.t # - 3 ;0 P E
e - 1 Detete TE Clcharge 1 Addition [
NAME ‘ NAME . - .. R
STREET ABGRESS | °T C T TR stReer ADDRESS - = -
CITY-5T1-2P CITY-S1-2°P
LE 0 pefete TINE [JChange [ Additian
~NAME - ———— e e ————— o ———— - NAME RS —_— e e T i —— i e e = ——
STREET ADDRESS STREEY ADDRESS
cy-51-7° \ em-s1- 2P R L L ——
WILE - - - \—--— - ———— -] Deiete e " - - omwm=m =T [\ Change [JAddition | T
MAME ' MAME
STREET ADDRESS , STREET ADDRESS
CITy-SI-2P \ CITY-§T-2P
e \ [ baiets Tme cna [J Addition
NAME NAME . \.\
STREET ADDRESS STREET ADDRESS
CTy-ST-2 T ory-s1-ze
i 3 0] Detete THLE [0 Change [ Addition
NAME NAME
STREET ADORESS ~— STREET ADDRESS
CITY-57-2P — CITY-ST-2IP
13. | hereby gertify that the information suppllecl itk g ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

7 4

Data Daytime Phone #




