2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000101020 J%‘éé%’tfff %)18 é(t)gtgm

1. Entity Name

LOVING CARE ANIMAL HOSPITAL, INC. 01-30-2002 90005 010 ***150.00
Principal Piace of Business Mailing Address

2011 ENGLEWOOD RD 2011 ENGLEWOOD RD

ENGLEWOOD FL 34223 ENGLEWOOD FL 34223

UMD NN A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. ’=' ) DO NOT WRITE IN THIS SPACE
City & State City & State 4.: FEl Number Applied For
65-// 4‘{ P /& 9 - INot Applicable
Zi Count zZ Count ) it
P ouniry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RYAN, EDMOND
2011 ENGLEWOOD RD

Street Address (P.O. Box Number is Not Acceptable}

ENGLEWOOD FL 34223

City FL Zip Code

B. 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
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" o g roaurommn msect s o | Atorblayt, 202 Foawll bosss0oq | " CoctnCampagnFrancing - $5.00 ey se
Bl ¥ i Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ Delete TILE [Cchange [ Addition
NAME RYAN, EDMOND NAME
sTReeT anoRess | 2011 ENGLEWOQOD RD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITy-S1-2IP
TITLE 7 Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZiP
TITLE O palste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplementai report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 807, 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 iike empowered.

SIGNATURE: ﬁ/&Qvﬁ/g LZ2ED 7/ 77 /z 2878 77 7/

ED OR FH\NTE{/ﬁ\ME oF sIGHHiG OFFICER OR DIRECTOR Data Daytime Phone #

CVao kY

ny

CR2E034 {9/01)



