FILED
2003 FOR PROFIT CORPORATION Aug 21,2003 8:00 am

UNIFORM BUSINESS REPORT WBR) S S
CemrichT #  PO1000100850 et e

1. Entity Name

DR. AMY'S ANIMAL HOSPITAL, P.A.

AV 968Y0LO

Principal Place of Businegs Mailing Address

17579 ROCKEFELLER CIR. 17579 ROCKEFELLER CIR.

FT. MYERS FL 33912 - . ) ‘ FT. MYERS FL 33912

R — VM REAEATA AN
17579 kockefellec ciredle. /7579 /?DCA:-@,/Q s

Suite, Apt. #, etc. Suite, Apt. #, etc.
: CHECK HERE IF MAKING CHANGES
N o< WO "

City & State City & State 4, FEI Number Applied For
Focr\Myens, Eloctda [Fork Nyus, Flocrda, adulhs Not Applcabe

é%q ‘ 2 Oc;{lﬁye& %! x ) Z%)BQI l 2 U(:'?\j t& S{_iilo 5. Certificate of Status Cesired O ?g'ggqlﬁfgéﬁona'

6. Name and Address of Current Registerad Agent 7. Name and Addresgs of New Registered Agent

Name;
BOSECKER, AMY StreetAA;g?e?s\I’POEx Nﬁr is Not deg:eﬁgble)
18606 CEDAR DR. EAST

FT. MYERS FL 33012 | | [RY42ID Prone o Q

TEtMuwers  Flors EHEIOY

8. The above nameggentity Subl"nlt Fstaterqent for the purpose of changing its registered office or registered ag@or both, Ia the State of Florida. | am familiar with, and accept
the obllgatlon i
SIGNATURE LY - g \\3&5
Sifinature, typesfor printad nama of registered agent and Iitle if applicabla [NQOTE: Registared Agent signature required when reinstating) DA;E I
/
FILE NOWI!I FEE IS $550.00 . o
. Elect F
Ater Septambor 10, 2003 Feo willbo 7500 B Socton Compaan ouncng ) $5,00 ey oe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TILE D 7 Delte me Q‘ ¥ oharge [ Addition
ot BOSECKER, AMY  ~ e ‘Posechken A
sweeT aooress | 18606 CEDAR DR. EAST STREETADDRESS | { L] BT O orw
crv-st-ze | FT. MYERS FL 33912 CITY-§T-21P Fo X WALGAS r_\ 22808
TITLE O Ddelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TITLE [ pelete TILE CJchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2IP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP.

12. | hereby certify that the informajjon supplied with this filin é} daoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgflemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receffer or trustee gmpowead-texedute this report ag required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachmyplt with an adaresg ywjg all othecke empowered,
SIGNATURE: %] 15[05 239-252- 8100
ala Daytima Phone #

CR2E034 (4/03)



