2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P0O000010932 Apr 27,2001 8:00 am

1. Entity Name . -

EAST WEST VETERINARY GARE CENTER, INC. ecretary of State

04-27-2001 90313 037 ***158.75

Principal Piace of Business dlailing Address
609 W. RETUNDA PARKWAY 609 W. RETUNDA PARKWAY
CAPE CORAL FL 33%04 CAPE CORAL FL 33904

T ST AOVEAR NP AR B
3523 PelPrido Bvd S. | 3523 Del Prude Avd S,
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number - Applied For
Capt" Coral , F Lo Cape Coral ,(:-L- S-ich 930 Not Applicable
[l Country Zip ) Country ] ) 8.75 Additional
%Bq QA‘- L)SA ?35(164« S A 5. Certificate of Status Desired ﬁ\ ?ee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
EEQR%L;E-?UMEIATSRI&%%,Y PE’ CVA Street Address (P.O. Box Number is Not Acceptatle)
CAPE CORAL FL 33904
City r=h Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature tyoed or printed name of reg slerad agent and e it appcatye, (NOTE: Registered Agen: sigraturg recured whern re.nstating) DATC
) o ‘ . SILE MOWIH =S ¢ :
6. e comorsonis b sy s gbie | FLENOWI FEEI9 818000 | 1o cocunCompainrincins  $5.00 vy o
19 16 A LI @8 Wi U8 ' Trust Fund Cantribution. [ Added to Fees
(See criteria on back) ﬁ fake Check Payable to Depariment of Slate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE D ) Delete TITLE DR 4 Change (] Addition
NAME TERRI LYNN MELTON, DVM, PE, CVA HARIE
SIREET ADORESS | g0O W. RETUNDA PARKWAY STREET ACDRESS
CITY-57-21P CAPE CORAL FL 33504 CITY-$T-2IP
TILE 1 pelete MLE [ change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O Detete TITLE I change ] Addition
HAME NEME
STREET ADGRESS STREET ADDRESS
CITY-S1-21 CITY-ST- 2P
TMLE O celete TILE [ Change [ Additicn
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2/P
TITLE L1 Delete YTLE [ Charge [ Additiar
NAME NARE
STREET AGORESS STREET 4DDRESS
CITY-ST-21P CITY-87-21P
TITLE [ Deiete TIME [l change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2 Ty -ST-21P

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certily that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation o the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with alt other like empowered.

R (TOTYOUNE- 41 AVET -~ 4l23j0 (A4D242-0793

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylirre Prang #

&

CR2E034 {10/00)



