2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am

DOCUMENT #  P01000033851 2 ecretary of State
1. Entity Name
04-25-2003 90266 008 ***150.00
THE ANIMAL HOSPITAL OF CENTRAL BREVARD, INC.
Principal Place of Business Mailing Address
4521 NORTH WICKHAM ROAD SUITE 102 4521 NORTH WICKHAM ROAD SUITE 102
MELBOURNE FL 32935 MELBOURNE FL 32935
I S AR ORI
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3709705 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬂ_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
MCCLOUD’ KARLA Street Address (P.O. Box Number is Not Acceptable)
4521 NORTH WICKHAM ROAD SUITE 102
MELBOURNE FL 32935
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the chligations of reg_.‘tslered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and fitle if applicazla. {NOTE: Registerad Agent signature required when reinstating) DATE
T
Afer My 1,2003 Foe wil be $550.00 9. Eicion Camosign Fnarcing - $5.00 way ba
; ; Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE Ol Change [ Acditicn
NAME MCCLOUD, KARLA NAME
STREET ADDRESS | 2820 POMELLO ROAD STREET ADORESS
CITY-ST-2IP MALABAR FL 32950 CITY-ST-21P
TITLE [ Delete TITLE [ Change 7] Additicn
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CHY-ST-2IP CITY-5T-71P
e . . 3 oelats THLE [ Change [ Addition
MAME T T e T e T e T s e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pekete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P : ) GITY-5i-2P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inciicated on this report ar supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowereﬁi tohex?gute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i ress, with all other like &my ered,

COUIKET, M‘C/wa/ H-2/-03  (321) 1516007

OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phone #

(7

GNATURE AND TYPED OF PRINTED NA

VU P

I

CR2E034 (10/02)



