2001 UNIFORM BUSINESS REPORT (UBR) FILED
May 18, 2001 8:00 am

= - y
DOCUMENT # PO0O000008035 : Secretary of State

t. Entity Name

L
ACAHTIA ANIMAL CLINIC, P.A. ‘ 05-18-2001 91570 006 ***150.00
Principal Place of Business Mailing Address
4771 N. FEDERAL HWY. 471 N FEDERAL HWY.
POMPANQ BEAGH FL 330684 POMPANO BEACH FL 33064 iuot4n
Suite, Apt. #, etc. Suite, AplL. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
' _LS5-0914 845 Not Applicable
Zip Counlry Zip Country o ) $8.75 additonal
. 5. Certiticate of Status Desired . a-.. Fee Roquired
& . =2+ B, Namo and Address ol Current Reglstered Agent. . .. .- . ~7.-Name and Address of. New.Reglistered Agent s . . |
- ’ . Name .
| == WICH, THOMAS M ESQ == mees- | = = - : ——
i -y Street Address (P.0. Box Number Is Not Acceptabls)
WICH, WICH & WICH, PA . 1P.0. Boxtu i
2400 E. COMMERCIAL BLVD., STE. 620
FT. LAUDERDALE FL 33308 -
’ City . FL Zip Code
8. The above named entity submits this staterent for the pwpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigan e, Wyred of DANEQ T OF HGiStersa B0ent erd tis I appicabls. INOTE: Registersd Agent signatre reguired when rensiating) DATE
8. This corporation is eligible to salisty its Intanglble FILE NOW!!! FEE IS $150.00 14, Elaction C. Financl
Tax flng requirement and elects 10 do 5o. After MAY 1, 2001 Foe will be $550.00 e o o "8 o 3500 uay o
(Ses criteria on baci} =] Make Check Payable to Department of State | . .
", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | -
e D ] peiete e O3 charge (] Addition | 3
NAME THIEME, DOUGLAS A NAME 2
STREET AbDREsS | 2881 NLE. 26TH PL. STREET ADDRESS §
orv-st-2¢ | FT. LAUDERDALE FL 33306 , GY-57-27 b
TE D 2 Delets TME O Crange [ Adaiion | &
HAME THIEME, ERINH RAME
street abiRess | 20881 N.E. 26TH PL. STREET ADDRESS
or-s-2» | FT. LAUDERDALE FL 33308 cir-s-2
HETLE, L, ol iz o . eimr e e ——— }tmuemt Lo ME . s w7 e ‘-"""""‘":"’"D"c!!mm"‘umilim -
NAME NAME
STREET ADDRESS STREET ADDRESS
Joomestae o L Ll . .- —r= R ON-STDP - e - - -~ - o e e
tme O etete T3 O Change [T Additfon
NAME NAME
STREET ADDRESS SIREET ACDRESS
CITY-5T-2P ory-Sr-2p
TLE © Dok ms O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27P CITy-5T-29
TME [ betete TIE O thange [ Addifion
HAME MAME
STREET ADORESS STREET ADORESS
CTy-ST-7p CIrY-S1-7p
13. | hereby certify Ihat iha informathon suppiled with this ﬁallrr:g cdoas not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. § turther certify that the information
indicated on this report or supplemental report is true accwate and that my signalure shall have the sarme legal effect as if made under oath; that | am an officer or director
of the eorporation or the receiver or trusies empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, yjth all other like empowered. .

SIGNATURE:

— 4

Oaytirs Phone #

s H Dseme Aol gty A




