2002 UNIFORM BUSINESS REPORT (UBRY})

DOCUMENT #

1. Entity Name

PO1000090194

INTEGRATIVE MEDICAL CENTER FOR ANIMALS, INC.

Principal Place of Busigess

2635 SWEETLAND
SARASOTA FL

- Eat S

2635 SWEETLAND AVE.”
SARASOTA FL 34232

Maiting Address

A w2 o -

2. Principal Place of Business

3. Malling Address

FILED

Apr 03,2002 8:00 am

ecretary of State

04-03-2002 90500 046 ***150.00

ViJUuuU4g

A 7
24t Birey SE
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Serazedn F 5| | 4O\59 Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
w3 - 5. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JUDAY' CYNTHIA Street Address (P.O. Box Number is Not Acceptable)
2635 SWEETLAND AVE.
SARASOTA FL 34232
City FL Zip Code

SIGMATURE

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.

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

{NOTE: Regislered Agent signaturs required when feinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Ta){,filiqg_rggm[en_]gnt and.elecls 19 .S 0w ez
{See criteria on back)

FILE NOW!I! FEE IS $150.00
.. —wAltertiaysl,:2003:Feo-will-be-$550:00==-F
Make Check Payable to Department of State

.10,

Election,Campaign. Financing

Trust Fund Contribution. Added to Fees

crem o $5:00:Ma7Be =

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e z [ Detete TILE YRS /et [T change [ Addition

NAME - NAME CNTACA dads Ay

STREET ADDRESS STREET ADDRESS | 31, Acly B&‘&'—\ St

CITY-ST-21P CITY-S7-21P DorBatite By Iuzyn

TILE [ petete TIMLE N.P [ Change [E/Additinn

NAME NAME Reaana U“\%‘f’f

STREET ADDRESS STREET ADDRESS | 2 (3§ S tareni oo d Ave

OITY-ST 2P CITY-ST-21P vl R ALl

TILE O petete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-21P

TITLE [ Dpelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7iP

TILE ] Delete TITLE [ Change (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS I

CITY-ST-2P arv-stap | %’T:@:W,‘—;{:EW =

TME e e REE IR | TITE [Mchange [ Addition
i NAME

STREET ADDRESS STREET ADDRESS

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

CHBL LS

ny

.

f

CR2E034 (9/01)

SIGNATURE:.

ER ORDIRECTOR
ATt A— “Tia N A

Sr0-02

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Date Daytima Phona #




