FILED
2003 FOR PROFIT CORPORATION sgp 04, 2003 8:00 am
e

UNIFORM BUSINESS REPORT (UBR) cretary of State

DOCUMENT # P000000961 34 09-04-2003 90064 045 ***550.00
1. Entity Name
HIRSCH ANIMAL HOSPITAL, INC.
i
Principal Place of Business Mailing Address
220 VALLEY CIRCLE 220 VALLEY CIRGLE
SUITE 11, 102 SUITE 101, tQ2 ) ..
2. Principal Place of Business 3. Mailing Address
“SUIteT APt #BicT - == — “Suite, AptT#, ete’ = * O] CHECK %-EHE IE MAKING CHANGES -
City & State City & State 4. FEI Number 933 Applied For
59-3674 Not Applicable
Zi t Zl o T
® Country P Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SCH, CARY J
HIR H' AR . Street Address (P.0. Box Number is Mot Acceptable)
220 VALLEY CIRCLE
SUITE 101, 102
PONTE VEDRA BEACH FL 32082 ST FL |20 oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signalure, typed or printad hame of 1egisterad agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
ZFILE NOWM! FEE IS $550.00 A : e
. 9. Election Ca Fina
After September 10, 2003 Fee will be $750.00 Trusl‘lgznd gopne:lr?t:uli:n e O fdsd-tgiotohg?ésa )
Make Checl Payable to Florida Department of State - '
10. * . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete TITLE [ change [ Addition
NAME HIRSCH, CARY J : NANE
streer Aocess | 220 VALLEY CIRCLE , STREET ADDRESS
ow-st-ze - |PONTE VEDRA BEACH FL 32082° CITY-ST-2P
TME O Delate TMLE (] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ™ Delete TITLE ‘ [ Change  {J Addition
NAME NAME
lSTHEET ADDRESS ’ STREET ADORESS
CiTY-ST-21P CITY-ST-2IP )
TITLE O delete TITLE [ change [ Addition
NaME [T ST T - — eev . e s S NAME T [ e L = e e ————— . —
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21#
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-S51-71P
TITLE [ Delete TIMLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2I1P CiTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerrption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, yAth g/l other Jike empowsred.

SIGNATURE:/@/ Sﬂm@ ¢ QUIRED ﬁwf? N S 5

v SIGNATUHE AND rfen OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AV L250000

CR2E034 (4/03)



