2003 FOR PR
UNIFORM BUSINESS REPORT (U

e —————— 1]

OFIT CORPORATION

FILED
Feb 27,2003 8:00 am

B Secretary of State

DOCUMENT # P02000081481

1. Entity Name

ANIMAL HOSPITAL AT LAKEWOOD RANCH, INC.

01-22-2003 90148 006 ***150.00

Principal Piace of Business Mailing Address

2621 BEE RIDGE ROAD 2621 BEE RIDGE ROAD
SARASOTA FL 34239 SARASOTA FL 34239 i .
S G A A
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
"~ CivESite A City & Stata = TS FE Mimiber ] “I—lApptiedFor ]
51-¢4%25985 Not Applicable
o Country Zp Country $. Certificate of Status Desired 0 ?:;'qu mmna'

[l —— -_—,._n B> -

Name and Address of Current Registered Agent— -.~—= <~ . -

S,

-~ =7.:Name and Address of New Registered Agent

“Name T+

ULRICH, RICHARD A
2540 SOUTH TAMIAMI TRAL

Strest Address (FP0O. Box Number is Not Acceptable)

SARASOTA FL 34239

City Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing ils registered
the obligations of registered agent. )

SIGNATURE

office or registered agent, or both, in the State of Florida. ! am familier with, and accept

Mmmwmummmlwmmuﬂotwlw-,

(NOTE: Regisiatec Agent signaium roquired when reinetating)

DATE

A L L =

<FILE NOWII! FEE IS $350.00, .. ..
After May 1, 2003 Fee witi be $550.00
Mako Check Payable to Fiorida Depam:em of State

ITTR e e v ey e

$5.00 may e
Added to Fees

* ‘9. Election'CampaignFinancing ~ -
Trust Fund Contribution,

10, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N ikl

D 3 Delste
COHEN, ADAM T
2621 BEE RIDGE ROAD

SARASOTA F1. 34239

[ Change ] Addition

3 gelete

CR2E034 (10/02)

(O Change [ Adsition

Ochange [ Addition

.[] Cham iti

STREET ADDRESS
Ciry-$T-2P

TMLE O Daigte
RAME
STREET ADDRESS

CITy-ST-21P

DI thange [ Addition

e 03 Detet
NAME
STREET ADDRESS

CIFY-ST-ZIP

STREET ADDRESS
Cy-st- a9

3 change 7 Adution

| 1hat the information supplied with
indicated on this report or supplemental report isfir
of tha corporatlon or the recalver or rustea em
changad, or on an attachment with an address, Il other like empowered.

12. | hereby certi ig fllin
'{Z: ue ang

gred 10 exacute

accurale and that my signalu

does not quality for the exemplion stated in Saction 1 18.07(3)(i), Florida Statutes. |

re shall have the same legal atact
this report as required by Chapter 607, Florida Statutes;

further certify thal the information
| am an officer or director
s in Block 10 or Block 11 if

as if made under oath; thas
and that my name appoar

SIGNATURE: SICNATY S REOUIRED

SIGNATURE AND TYPED ORJPRINTED NAME OF SIGIMG OFFICER OR IRECTOR




