13. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 direclor
of the corporation or the receiver or trustee empoweregl ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an i ther like empowered.

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFHE€ER OR DIRECTOR Date Daylime Phona #

AE st Meme g5 Sr5os

|
DOGUMENT #  POOOO0008035 Apr 30,2002 8:00 am
1. Enty Name ecretary of State
ACACIA ANIMAL CLINIC, P.A. 04-30-2002 90227 012 ***150.00
Principal Place of Business Mailing Address
4771 N. FEDERAL HWY, 4771 N. FEDERAL HWY.
POMPAND BEACH FL 33064 POMPANC BEACH FL 33064
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number |a 4 Applied For
65.097 5 Naot Applicable
Zio Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raguited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - e peee S T e r—
WICH‘ THOMAS M ESQ Street Address {P.O. Box Number is Not Acceptable)
WICH, WICH.& WICH, PA,
2400 E. COMMERCIAL BLVD., STE. 620
FT. LAUDERDALE FL 33308 City FL | Zpcoce
3
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and gitle if applicable {MOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is aligible to salisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Finanoing $5.00 vay Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 T e 0 Ny
o0 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [J Delets TTLE O hange  [J Addition | 5
NAME THEEME, DOUGLAS A NAME )
staeer aooress | 2881 NLE. 26TH PL. STREET ADDRESS 3
crv-st-ze - [FT. LAUDERDALE FL 33306 CITY-57-2IP u
o
TITLE D [ oelete TTLE Ochange [ Addition | ©
NAME THIEME, ERIN H NAME
STREET ADDRESS | 2883 N.E. 26TH PL. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33306 CITY -ST-2IP
TLE O pefete TILE [ change [ Addition
TRAME T e ST SR T e e s e o s W NAME T | et — . IR [y
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-2IP
TITLE [ petete TIMLE [ crange [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T1-2IP T . CITY-§T-2IP
TITLE - . . [ Delete TITLE [ thange [ Addition
NAME . oo NAME
STREET ADDRESS STREET ADDRESS
cny-S7-2IP CITY-ST-2IP
TITLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-ST-21P



