2003 FOR PROFIT CORPORATION May 05,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000118622

1. Entity Name

BLUE CROSS ANIMAL CLINIC, INC.

FILED g
Secretary of State

05-05-2003 91384 049 ***150.00

Principal Place of Business

1603 E. MAIN STREET

Mailing Address
1603 E. MAIN STREET

LEESBURG FL 34748 LEESBURG FL 34748
2. Principal Place of Business W&;s 5
T ‘

Su"e‘\m'qem\ Sute. Apt. #. e\ 0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

<9 - 2031219 Not Applicable
Zip Country ™. ap Cauniry \ 5. Certficate of Status Desired (] 98+79 Additional
~ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . : Name \
ORTIZ, GEORGE ™~ = 0 : - e e )

1515 E. SILVER SPRINGS BLVD.
SUITE 128
QCALA FL 34470

Straet Address (P.O. Box Numee)

T~

Cily

m Zip Code

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE —t

_—\_""“""-A o

Signatura, typed or prifted name of registered agant and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

Afte#'May 1, 2003 Fee will be $550,00
Make Check Payabie to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

il Added to Fees

12. | hereby certify lhat':the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 ar trustee empowered to execpsk this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
K d.

changed, or on an altachrmemnt with an addrefyg

SIGNATURE:

Daytimae Phone #

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PYST [ Delete l 1ME Ol Change T Addition | &

NAME LEE, SUSAN D NAME =}

sTReET Aoress | 10086 S.W. 182ND CIRCLE STREET ADDRESS 3

crv-sr-ze | DUNNELLON FL 34432 oITY-5T-21p =

TITLE D O Delste TImLE O Change [ Addition %

NAME LEE, SUSAN D NAME

STReET ADDRESS | 10086 S.W. 182ND CIRCLE STREET ADDRESS

o-s1-27 | DUNNELLON FL 34432 CiTY-57-21P

TTLE 3 pelete TITLE O Change ] Addtilon

NAME NAME

STREET ADDRESS . STREET ADDRESS _ o U
a2 s e e - N ESS e - — R

CITY-5T-2P ) CITY-ST-2P

TITLE [ Delete THTLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME 1 Delete e [1Choge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TITLE [ Change [ Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P



