2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) . Mar 10, 2003 8:00 am

DOCUMENT #  P0O2000065832 Secretary of State
¥. Entity Name 03-10-2003 90784 042 ***150.00
IMPERIAL PQINT ANIMAL HOSPITAL SOUTH, INC.
Principal Place of Business Mailing Address
400 SE 29 ST 400 SE 29 ST
F¥ LAUDERDALE fL 33316 FT LAUDERDALE FL 33316
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! er .. — Applied For
: L?i?"’ /ﬂé’&f\j Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O Eg'ggq lﬁ?edc;tional
_6..Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name T ’
HAGADORN, ROBERT i
Street Address (P.O. Box Nurnber is Not Acceptable)
400 SE 29 87
FT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of regmtered agent

SIGNATUHE
Fa . L Signatura, lgl;psd or prinlad naeme of registared agent and litle if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
Eoy
FILE NOW!!Y FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fée will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorlda Department of State
10. ‘- QFFICERS AND DIRECTCRS <l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DST O Dlete TITLE Clchange [ Addtion
NAME - HAGADORN, ROBERT NAME
steer aporess | 400 SE 29 ST STREET ADDRESS
anv-sr-ze | FT LAUDERDALE FL 33318 ' CITY-ST-2P
THLE {7 Detete TILE [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE T T [ ¥ Delgle™ 7T fome T T T e e T T e o sz [Cchange [ Addition”
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete THLE O change  [7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O oeleta - TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-§7-7IP

12. | hereby certify that the information lied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or g menta)repgrt is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the seCeiver or trugtee elypowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaChment with an/addyess, with all other like empowered.

SIGNATURE: MWNRED

ED OR PRINTED NAME 9!\’ SIGMNG OFFICER OR CIRECTOR Data Daytima Phane #

1872650 ||

CR2E034 (10/02)



