FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
soouenTs POOCOOGSETT | ] ety of e

1. Entity Name

PINE RIDGE PET HOSPITAL, P.A.

Principal Place of Business Mailing Address
945 HOWLAND BLVD 945 HOWLAND BLVD
DELTONA FL 32738 DELTONA FL 32738
Suite, Apt. #, eltc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEi Number Applied For
59—3656921 Not Applicable
Zip _ Country Zp Country 5. Certificale of Status Desired [} $8.75 acditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il ? T. wieées RTH
Wit A ED . Lo o
MILLER, JEFFREY W Street Address (P.O. Box Number is Not Acceptable)
- 945 HOWLAND BLVD (4SS HowtAmMD a\vd
DELTONA FL 32738
Cit: Zipy Code
' Dectrom A FL | 33538

~ 8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
thet obllga ions of registered agent.

SIGNATURE UQ%“A“ R vwi2d T WIeEswokTH V(CE-PRESINENMT /-3 -<3
Signature, typed or pnnUame of rag\slud agent and lite if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ) : ) .
- 9, Election C. F
Ao Nay 1, 2000 e wil o S550.0 Gocten Coppag o) ) $5.00 wr
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPS ] Delete TITLE [1Change [ Addition
NAME MILLER, JEFFREY W NAME
steeer aporess | 945 HOWLAND BLVD STREET ADDRESS
CITY-ST- 2P DELTONA FL 32738 CITY-§T-2IP
e bvT [ petete TILE [ Change [ Addition
NAME FANSHER, THOMAS G MAME
stheeT ApDRESS | 945 HOWLAND BLVD STREET ADDRESS
GITy-sT-2I9 DELTONA FL 32738 CITY-$T-20P
TNLE v T T T e [ oelete TITLE - wooTTTe - [JGChange T Addition
NAME WIGELSWORTH, RICHARD | NAME
sTReET A0DAESS | 945 HOWLAND BLVD STREET ADDRESS
CITY-5T-21P DELTONA FL 32738 CIrY-s1-21P
TITLE [T Delete MLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2P
TIHE 3 Detete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-2P
TITLE £7 Delgte TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-2IP

12. ) hereby certify that the information supplied with this fiiin, g does not qualify for the exemption stated in Section 119.07(3)()), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an atta ss, with all other ljke empowered.
{/‘Mm b_\[ JieELSn et (-)3-03 Y2 -3 -9743

SIGNATURE:
PED OR P‘NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

TOCLTRAS

nv

CR2E034 (10/02)



