13. | hereby certify that the information sef) p||ed with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furiner certify that the information

indicated on this report or supplerpe
of the corporation ar the receiver4

Al report is true and accura

A-5-0/ # gz see

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
mppowered.

Date Daytime Phons #

a109340

3

{10/00}

CR2E034

DOCUMENT # POO000031522 ng 13, 2001f8§00 am
1. Enty Name ecretary of dtate
SOUTH-BOWARD ANIMAL HOSPITAL AND BIRD CLINIC, IN 02-13-2001 90596 012 ***150.00
Principal Place of Business Mailing Address
6403 PEMBROKE ROAD ' 6403 PEMBROKE ROAD
HOLLYWOOD Ft. 33023 © HOLLYWOOD FL 33023 622589
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE | i}
PR —— e e T - - - M_—__. B T B i T e e e e i T e —_
City & State City & State Numpear Applied For
ﬁ ;b?é !/j Not Applicable
Zp Cauntry p Country 5. Certificate of Status Cesired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHESEN, DONALD M
' Street Address (P.Q. Box Number is Not Acceptable
6403 PEMBROKE ROAD ‘ prase)
HOLLYWOQD FL 33023
City FL I Zip Code
8. The above named entity submits this stateme;’*ut for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registerad 1genl and title it applicable (NOTE: Registsred Agent signature required when reinstating) DATE
!
_.9._This corporation is sligible to satisfy its Intangible ! ; - ~ _— . ‘ e B VY 3= et
Tax filing requirement and elects to do so. ! After MAY 1, 2001 Fee will be $550.00 o ﬁiz:'?::rf;ag‘g:gguz:nmng f‘ioo May Ba
o . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TTLE FD ' [ pelete TITLE ClChange  [J Addition
NAME CHESEN, DONALD M NAME
STREET ADDRESS | 6403 PEMBROKE ROAD STREET ADDRESS
orv-st-ze | HOLLYWOOD FL 33023 cimY-s1-2°
TITLE 3 Celeta TMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
THLE [ pelete TITLE [ Change [T Addition
LNAME O S NAME .. v e e - e T e - -
STREET ADDRESS STReEr AomEss | - - - - L
CiTY-5T-21P i CITY-S7-2IP
TILE l [ celete I TITLE [J Changz ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 70 . CITY-ST-2IP
e ' [ Delete T O] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P




