2001 UNIFORM BUSINESS REPORT (UBR}-

.DOCUMENT # PO0O000012083

% 1. Entity Name

PALMETTO ANIMAL CLINIC, INC.

Principal Place of Buginess

19191921 WEST 68TH STREET
HIALEAH FL 33014

Mailing Address

19194921 WEST 68TH STREET

HIALEAH FL 33014

2. Pringipal Place of Business

3. Mailing Address

I

FILED
May 29, 2001 8:00 am
Secretary of State

04-28-2001 90076 021 ***150.00

LM

Sue, AP, olc, Sute, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number. Applied For
65-0983875 Not Applicable
2i Count Zi C i
P palaid P ountry 5. Certificate of Status Desied [ §g-ge5qlﬁf‘;"°"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MY Fucewin . MELRVES.

Street Address (.0, Box Number js Mot Acceptable)
&7/ %W /..5'7'-4)' 6L7'/Z££ el

O A IH A g

FL | 35wy~

8. The above named entity submits this statement for the purpose of changing its reg stered office or registered agent, ar both, in tha State of Fiorida.

ENGTE: Roristored AGant signatiurd rasadred when reinsating)

BATE

{See criteria on back)

—

9. This corporation Is aligible 1o salisty its Intangible
Tax filing requirement and elects 1o do 50.

FILE NOW1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 10 Department of State

10. Election Campaign Financing

Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D 1 Delete TWLE Ochange [ Addition
NAME MARQUEZ, EUGENIO J NAME

steeet aooress | 1831 SW 15TH STREET STREET ADORESS

CITY-§T-21P MIAMI FL 33145 Ciry-SI-21P

HILE 7 Detete TITE O change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-2IP

TIILE 1 Delete 1TLE I Change [ Addrtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-21F~ = || iy-stae e i - —

TTLE [ Delete nTLE [Cichange  [T] Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

Y. St-21p ciTY-51-21P

TIE ] pelete e change [ addition
NAME NAME ’
STREET ADORESS STAEET ADDRESS

Cry-g1-2IP Ciry-S1-2P

TME [J osfete TIME Ocrange [ Additicn
NAME HAVE

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CiTY-ST-2P

indicated on {

changed, or on an anac:rﬁi
SIGNATURE:

an address ;th all other like empowered.

& Z

13, ) hereby certif?\ that the information suppiied with this filling does not qualify for 1 a exemption slated in Section 118,07,

_ ! ] s.?:)(i). Florida Statutes. | further certify that the infarmation
s report or supplemental report is rue and accurate and that my signature $hall have the same Iegal e
of the corporation or tha receiver or trustee empowered 10 execute this teport a: required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

fect ag if made under oath; that |

am an olficer or director

LGICHATURE AND TYPEPDR PRINTED NAME GF s:e)me or#sceyv?mzc'ron
=

05'//% b (205) P29990

Daylimg Prone ¥

CR2E034 (10/00)



