2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P0O0000024558
DESTIN ANIMAL MEDICAL CENTER, INC.

_'/-/’ Fd

Principat Place of Business

299 HWY 98 EAST
DESTIN FL 32541

Mailing Addrass

299 HWY 98 EAST
DESTIN 1. 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

2/

FILED
Mar 13, 2001 8:00 am
Secretary of State

02-09-2001 90239 011 ***150.00

6UUUH

AR

DO NOT WRITE IN THIS SPACE

TN

(See criteria on back)

Make Check Payable to Department of State

City & Slate City & Stale 4. FEI Number 6 L‘L - Appligd For
5 9—3 5 § 7& Not Applicable
T Zipr——as = e ieeC — - 0 - irad it
® ) Country. -t "Z‘Ip - - - C’wtry‘ ~~m— e -..|.5, Ceortilicate of Slatus Desired Drgg'gesquﬁl .
6. Msme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R SO SRR . e - — e e o . — — Name o L )
HESS, BRIAN D Z e
9108 FRONT BEACH ROAD Street Addressl (P.O. Box Number is iNot Acceptable_) .
PANAMA CITY BEACH FL 32407
City - FL ‘ Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalre, typad o printad neme of registared apent and title it applicable (MOTE: Registered Apant signalura required when el DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . . )
C : _ ? 10. Election Campaign Financing $5.00 MeyBe
Tax fifing requitement and elects to do se. After MAY 1, 2001 Fee will he $550.00 - “Frust Fund Conribution. Addad 1o Feas

ADDITIONSICHANG-ES TC OFFICERS AND DIRECTORS IN 11

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS | EE2 V

TE 2] O petete i Dl Change ] Addition
NAME CARLOS, THOMAS E MAME |

stAees acoress | 209 HWY 98 EAST STREET ADDRESS

ore-st-ar | DESTIN FL 32541 CITY-5T-2

TLE D O Desets TILE Cicnange [ Addition
NAME DUBYC, SHERRI NAME

srrerT aoress | 209 HWY 88 EAST STREET ADDRESS

orY-51-29 DESTIN FL 32541 ciTy-51-2p .

ME-  ~ e — - - - - el T o TR T T [Jchange [ Addition
NAME NAME
TemegabORESS ([T T T T - ‘N STREET ADDAESS ~| — - ———e -
oY -51-2p CITY-S1-2P

MLE [ Dateie TILE [Jchange  [J Addltion
WE M =
STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP Cify-§T1-21P

TIME £ Detete TITLE O cnange [ Addition
NAME NAME 1

STREE| ADDRESS STREET ADDRESS

CITY-S1-27iF CIFY-ST-21P ,
mE £ Detete TME O change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

OTY-8T-21P CirY-51- 2

indicated on 1his report or suppl
of the corporation ar th

changed, or an an

SIGNATURE

13. | hereby cenilz that the information supaﬁailed with this filiny
i tal report ig trua ar

er B lrustee empowgprad o pxegute
ih an addres%ll o
.

AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ICCUr.
s reporl
ed.

not qualify for the exemption stated in Section 119.0753)(0, Florida Statutes. | further certify that the information
and that my signature shalt have the same legal e (
{ required by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 or Block 12 if

fect as if made under oath: that | am an officer or director

’

Date




