FILED

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on tnis repart or supplemental 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
Tusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 if

Nl RYERE 2R

Data Daytinme Phora #

of the corporation or the receiver
changed, or on an attachment with &

SIGNATURE: ___ SIG

SIGNATURE AND TYPJD OR PRI

2003 FOR PROFIT CORPORATION 2
-t
UNIFORM BUSINESS REPORT (UBR) Apr 1l ; 2003f8§?()t am ;
DOCUMENT # I >
1, Entity Name P02000127575 04-11-2003 90139 031 ***150.00 -
OCEAN BOULEVARD ANIMAL HOSPITAL. INC
Principal Piace of Business Mailing Address
835 SE OCEAN BOULEVARD 5041 SE BENTWOOD DR
STUART FL 349%4 STUART FL 34397
2. Principal Place of Business 3. Mailing Address .|||”I|’ m ||"| Hl" m“ "m |I||“I”I "l” "II] I“" II“‘ |ﬂ| “Il
Suite, Apt. #, etc. Suite, Apt. #, etc. ) []_CHECK. HERE-IF- MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
‘ b ‘b L“‘b'-q \ s Not Applicable
<P Country Zp Country 5. Certificate of Stalus Desied ~ []  $8-7D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOPEK' STANLEY Street Address (P.O. Box Number is Not Acceptable)
5041 SE BENTWOOD DR
STUART FL 34997
City FL 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 familias with, and accept
the obligations of registerad agent.
SIGNATURE
Sigrature, typed or printed name of registered agent and tila if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
e T R T e T TR [ T s T s e = T I e ——— T e = ———
FILE NOW!IT FEE IS $150.00 ) ‘ ) .
. Eh
Afer May 1,2009 Fee wil bo $550.00 " Cocton Corpagn Aoy $5.00 ey oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [Jchange [ Addition 8_
NAME HOPEK, STANLEY NAME 2
STREET ADDRESS | 5041 SE BENTWOOD DR STREET ADDRESS 3
CITY-ST-7P STUART FL 34997 . CITY-ST-ZIP 2
: o
TITLE ’ . ] palete TITLE [O Change [ Addition 5
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-21P . 4 CITY-ST-ZP
TMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
. TnLE - e SR o 1=~ R 01 e S S e [J.Change. . [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P _ o ‘ )
TILE C elete TE T “ie 0+ [Othage [ Asdition
NAME NAME -t -
STREET ADORESS o STREET ADDRESS
CITY-ST-7P : - R omvstae
TILE S 3 Detete TmE [iChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-780 C CITY-ST-2P



