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

UNIFORM BUSINESS REPORT (UBR) ‘
DOCUMENT #  P02000121641 Secretary of State
05-05-2003 91782 007 ***150.00

1. Entity Name

AARDVARK CAT & DOG VETERINARY HOSPITAL, PA / '

Principal Place of Business Mailing Address

%071 BELCHER ROAD %071 BELCHER ROAD 11041894
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782

S . + AR
" Y871 @dlther Rop | 9671 Belahes Roar TR

Suite, Apt. #'jl? Suite, Amie@m/ [ CHECK HERE IF MAKING CHANGES

jv 8 Stap E Siale 4. FEI Number Applied For
M'n"{ﬂ& Fi’ p& ”HS- mﬂk;{ H" O Lj— 54/ .7é._?é NzlpApp\icable
§%7 g 3/ %Ttsgﬂ 33 782 Coiﬂj“g’q 5. Certificate of Status Desired a ﬁg gesqlﬂ?génonm

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

COGLEY, THOMAS P DR. e 60445}’ THomds P

Sireat Addre 0, Boy N¥mpef is Not cceptable)
9071 BELCHER ROAD
PINELLAS FL 337682

“ Puwellss RE  FL|"$%792

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 obligations of rWM
SIGNATURE ‘5%/0 £

., Signature. typed or pnnted name of ra?'rqdagenﬂle if appticable. {NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE 1S $15000 .
g, Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. T QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND QIBECTORS IN 11
HiLe PRES O Delete e Pﬁe‘g P O%nge  CJ Addition
NAME - COGLEY, THOMAS P DR. ' NAME 1475
MME - —— (i ¥/
STREET ADDRESS '8071 BELCHER ROAD STREET ADDRESS COCLEY, 7 £ & ST
oiv-sr-2r | PINELLAS FL 33782 avsie | F0T7 Belchen Koa )
TITLE ] Delete TILE Fonie flds Fik 7f P FZ jbr :5E Cg [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-51-2P
mE - [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-2P
TILE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TITLE ] Datete TILE [ Change [ Addition
NAME e |- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2P -

12. | hereby certify that the Information supplied with this filing dogs 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to 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 attachmen:-mlhyﬂdr s, all othgt like empowered.
) / : Ly 1w //
SIGNATURE: EQUIR - $70/03

SIGNATURE AND TYPED TED@ OF SIGNING OFFICER ©OR DIRECTOR Dals Daytime Phone #

AY  BS1L0SO

CR2E034 (10/02)



