2003 FOR PROFIT CORPORATION

FILED
Feb 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000044521

ANIMAL HOSPITAL OF EAST MANATEE, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-05-2003 90105 042 ***150.00

Principal Place of Business
2036 CARLTON ARMS CIR.

BRADENTON FL 24208

Mailing Address

X036
BRADENTON FL 34208

ARLTON ARMS CIR.

R

2. Principal Place of Business

5o (2 STUTERD (Y

3. Mailing Address

£

5012 STaTe-Ro LY E.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

6. Name and Actdress of Current Registered Agent

7. Name and Address of New Registered Agent

CLEKIS, TERRU
2036 CARLTON ARMS CIR
BRADENTON FL 34208

Heme (’,Le/k'- 5, Ttrhru;

S0\ STHTE

Street Address {F.0. Box Number is:ﬁot At?ceptaaeq :
osD E.

oY (?D\ (‘cmLM'ILOh,

FL

o

the obligations of registered agent.

.

SIGNATURE

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

City & State City & Slate 4. FElNumber 664101113 Applied For
% [ - 4: L.- B(ﬁt& e ldn F A, Not Applicable
N 7 - 7
ountry le Country " . _ $8 75 Additional- .|
- - . T e | - T e ‘B.. Certificate of Status Desired =~ —we N :
éo']( 103 "MNMatale & 3 Lf 208 e l’ta/']l'e <. erificate 0 Y & Fee Required

Lo o

{

~, Signature, typed or printed name of registered agent and title if applicabte.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRFCTORS _I 1M1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE 0 3 Delete TLE ErThange [ Addiien | &
HAME CLEKIS, TERRY NAME Cleltis ) Teer =)
staeer aooress | 2036 CARLTON ARMS CIR. STREETADDRESS | S0 1 2= STPRTE é’o MM e E. g
CITY-ST-2P BRADENTON FL 34208 CIvY-S1-21P B(‘a A,e 1'.'&-0‘“ Pj__ 2 '-f'Z_OZ &
TITLE [ Delete TITLE ) ’ {Jchange (] Addilion %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE - e T - - - Ooetete ~ me - . . [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-57-2IP

TILE O pelete TILE O cChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1- 219 CITY-S1-2IP

SIGNATURE:/ S SR =

ith all oth&T like empowered.

QUIRED

12. | nereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.C7(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 samé legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empowared 1o gxecuite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad

StGNATURerPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/3,062 Coyp) 795 SIS

Cate Daytime Phone #




