2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

%

PgiPNUMENT # PO0000008035

ACACIA ANIMAL CLINIC, P.A.

E

ecretary of State

04-17-2003 90139 041 ***150.00

>
<

Principal Place of Business
4771 N. FEDERAL HWY.

POMPANO BEACH FL 33064

Maiting Address
4771 N. FEDERAL HWY.
POMPAND BEACH FL 33064

L

SIGNATURE: /Mfmﬁ@ﬂgb%D% Tveme.

g-7-03

2. Principal Place of Business 3. Mailing Address
. Suite. Apt. # etc. - ~Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0974845 Not Applicable
Z' i t ey
P Country zp Country 5. Cerlificale of Staws Desred  [] 387D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W|CH' THOMAS M ESQ Street Address (P.O. Box Number is Not Acceptable)
WICH, WICH & WICH, P.A.
2400 E. COMMERCIAL BLVD., STE. 620
FT. LAUDERDALE FL 33308 City FL | ZpCode
8. The above named entity submits this staterment for the purpose of changing its registered office or regislered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature requirad whén reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Fin i
o AtterMay1,2003 Feewilibesssooo | . i o . 00 May o
Make Check Payable to Florida Department of State’ ’ ' ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - D O Delste I TMLE [ Change (] Addition | S
wve 4 |THIEME, DOUGLAS A NAME £
sTReeT ApDRESS | 2881 NLE. 26TH PL. STREET ADDRESS 3
omv-st-2p.5 |FT. LAUDERDALE FL 33306 CITY-ST-2IP &
ot - 4 N
e D [ pelete TITLE [Jchange T Additien | €€
" o
NAME THIEME, ERIN H - NAME
STREET a00RESS | 2881 N.E. 26TH PL STREET ADDRESS
orv--2F  |FT. LAUDERDALE FL 33306 civ-S1-zi2
TLE ] Delete TITLE [ Change (] Addition
NAME : NAME
STREET WDDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-ZIP = o CITY-ST-2IP
TLE O Delete e T T e E . [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | 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 repart 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 to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

|
PH- 5T

SIGNATHAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiima Phona # "‘;
v 1



