2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
02,2003 8:00 am

DOCUMENT #

1. Entity Name

ROYAL PALM VETERINAR

P0O1000046854

Y HOSPITAL, INC.

"%
ecretary of State

09-02-2003 90186 012 ***550.00

Principal Place of Business

10353 ROYAL PALM BLVYD.
CORAL SPRINGS FL 33065

Mailing Address
2742 NW 86 WAY

CORAL SPRINGS FL 33085

2. Principal Place of Business

3. Mailing Address

AR RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65-1 109403 Not Applicable
e 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 . ) - -
WEISS ANDREW M Street Address (P.O. Box Number is Not Acceplable)
2742 NW 86 WAY
CORAL SPRINGS FL 33065

City

FL

Zip Code

8. The above named entlty submlts thls staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am

fy and atcept

the obligations

SIGNATURE

ﬂ/lmawf

Signature, typed or printed name of registered agent and title if applicable

— 4]

(&OTE: Ragistered Agent signature required when rainstating}

DATE

FILE NOW!l! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
‘Make Check fayabls to Florida Department of State

Trust Fund Centribution.

9. Election Campaign Financing

$6.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

JTITLE P O pelete TTLE {JChange [ Addition
NAME WEISS, ANDREW M NAME

STREET ADORESS | 2742 NW 86 WAY STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33065-1 CITY-ST-2IP

THLE o) O Defete TITLE [ changs [ Additica
NAME FRIEDBAUER, SONJA R HAME

STREET ADDRESS | 2742 NW 88 WAY STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33065 CITY-ST-2IP

TITLE O pelete TILE [Jchange [ Addition
NAME - NAME - -

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P |
TIMLE T Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I GITY-ST- 2P

TILE O Delete e [ Change [ Additien
NAME NAME

STREET AUDRESS STREET ADDRESS

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

TILE 3 Delete TITLE (O Change ] Addition
NAME - . . NAME

STREETADDRESS | ) R "STREET ADORESS™[ T EE R

CIY-8T-21P CITY-ST-2IP

12. | hereby certify that the mformallon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
inclicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

an address, with all other like empowered.

TS Y%etr

changed, or on an atlachme|
SIGNATURE: ﬁ

Data”

sy 1JTED MESIgen]  €/4vbs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

|

CR2E034 (4/03)



