2062 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000
1. Entity Name

ROYAL PALM VETERINARY HOSPITAL,

046854

INC. Q, '

Principal Place of Business

2742 NW 86 WAY
CORAL SPRINGS FL 33065

Malling Address

2742 NW 85 WAY
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Addrass

R

oyl Polm Vetecinory Hosp.
Suitel, Apt. #, atc. 4 X Suite, Apt. #, elc. * DO NOT WRITE IN THIS SPACE
10353 Roval Polm BWL 2% AW £h Way
— City&Stale —~—w~ - n-Tal | e City & Statgammsnrm e - < DAL EE Numberme— s imee - e ] ADDIGD FOI-
Cotal S?r\t\qs , o Coral G? o r\ogns, L S~ /AT O3 Not Applicable
Zip uniry Zip Cotintry ) i 75 Additional
. V3065 WS 23065 WSA 5. Certificate of Status Desired ] ﬁg Rmujm; o
B. Nams and Address ot Current Regislered Agent 7. Name and Addreas of New Registered Agent
Namg
il Andrecy ™. WIS
WEISS, ANDREW M Sireet Addrass (P.O. {B\ox Number is Not Acceptable)
2742 NW 88 WAY INYY M. Y uJOuir
CORAL SPRINGS Ft 33065 Cocal _Spcings
) City 2Zip Code
Q FL 33065

the obligations

SIGNATURE

8. The above named entity submits this statement for the pur)

e of changing its registered office or regisiered

/o

agent, of both, in the State of Florlda. 1 am famiilar with, and accept

Signature. tyord or pried name of neg atared sgent and e £ apicable.

(NOTE: Regisiered Agent S/gralure raquied when reinstating)

23 /o
OATE .

9. This corporation is eflgible to satisfy its Intangible
Tax filing requirernent and efecis to do so.
(See criteria on back)

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Dopartment of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 Mayes
Added to Feas

H.

' OFFICERS AND DIRECTORS

ADDITIONS!/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D Q) Detete Verueinagion /7 Presiden  Bacunge [ Additon
NAME WEISS, ANDREW M Andeew v WELSS

STREET ADoRess | 1500 MIAME CENTER, S. BISCAYNE BLVD. AVEXL A Pb Woo

crv-st-ze | MIAMI FL 33133-1 Caral Socings. FL 33065

me 1 oeete Vexectinacion 7Secre+~c~¢‘7 DOl Change (53 Additon
WAME S‘or{)m"\- Fric dvaues

STAEEV-ADDRESS | - — et N - _--—’—-'"'-'tr-—- ~ STREET ADDRESS ~ 1-:;:-—»,5_7'3‘;,;_ “AYAAS - .g.,hwa.:; et L prime
CITY-S1-2P Cora\ Serinagg, EL _IINGS

me [ belete A [ Change [ Adition
NAME

STREET ADDRESS

CIrY-S1-2IP

TTLE ] pelete [ Chenge [ Addition
NAME .

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CIY-5T-2P

mE - O pelete TIME Clchange  [J Adeition
NAME HAME .
STREET ADDAESS ; STREET ADDRESS

CITY-ST-1P CITY-ST-2P

TITLE O Dalate TITLE Ochange [ addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP CIY-ST-2P

changed, or on an ettach)

SIGNATURE:

Il other like empowered.

VDRew e C/EISS

13. | heraby certify that tha informalion supplied with this filing does not qualify for the exemption stated in Section 119.07 (i), Forida Statutes. | further certlfy that tha information
indicatad on this report or supplemantal reporl is true and accurata and that rmy signature shall have the sarme legal e

ect as If made under oath; that | am an atficer or dirgctor

ol the corporation or the receiver tgr trusgae empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
t with an address, wit

&hvbs  oct- Y-S

CR2E034 (4/02)



. e LORETTA FABRICANT C.PA. PA.
<

-t

August 26, 2002
Florida Dept of State
Division of Corporations

PO Box 6327
Tallahassee, FL 32314

Re: Royal Palm Véigriniary-Hospital, Inc.
ef # P01000046854

To Whom It May Concern:

I am requesting the removal of $400 on my client’s account above. My client never
received the annual report as their registered agent moved and did not notify them that he
was not getting the mail forwarded. My client is a new corporation and I have made
them aware of their responsibility; however, this was due to a third party attorney error.

I called and spoke to a representative who believed that we had good cause and that we
should write a letter in order to have the penalty waved as a courtesy.

Kindly review this matter and abate the penalty of $400 that you have imposed as a one-
time courtesy.

If you have any questions or if we can be of assistance in any way, please do not hesitate
to call,

Sincerely,

Stacy Sand, CPA
Enclosure

cc: Andrew and Sonja Weiss
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