FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P02000133608 o Secretary of State
1. Entity Name 02-10-2003 90159 018 ***150.00
WELLEBY VETERINARY CENTER, INC.
Principal Place of Business Mailing Address
10008 W OAKLAND PARK BLVD 10008 W QAKLAND PARK BLVD
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Address ) II“”"I ”I “"l “l” "m"m Im) “I" "m '”ll I“I‘ml“ll“m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
' A~ 38831 Y Not Applicable | |
ap Country 2P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required !
6. Name and Address of Current Registered Agent: 7. Name and Address of New Registered Agent b
Name !
W'LUE' JOHN P V B - N E-':lr;e; Add;e;;s (P.C;. Box N‘ur';\ber is Not ﬁ;;cep;t‘ablé o T
10008 W QAKLAND PARK BLVD
SUNRISE FL 33351
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ;

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . )
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. 1 Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TME {1 Change [ Addition | S
HANE WILLIE, JOHN P NME g
STREET ADDRESS | 10008 W QAKLAND PARK BLVD STREET ACDRESS 3 i
er-st-2r | SUNRISE FL 33351 CiTY-§7-2P S 5
o
TME [ pelete TITLE [ Ghange [ Addition g i
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S7-2IP
TITLE O pelete TILE [l Change [ Acdition
NAME NAME H
STREET ADDRESS et e s - e reen e [ < STREET ADDRESS e b e e . L i
CITY-ST-2P PR CITY-ST-2IP i :
TITLE L' O Delete TITLE [l change [ Addition
NAME "'-.- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete o] T Jcrange {71 Addition
NAME 5 77 |0 TR it T T A Sy - NAME
[ ) FEEE S A FE S P SN FE
STREET ADDRESS . STREET ADDRESS
SO-SEBR, L ¢ i, mimer e i e - o CmY-ST-ZP ’ -
(RENRSE Y] T SR AT § Y elah trk N . e “r — — - -
12. | nereby cerify that the informatioryaupplied wik this fiing does nat ualty for the exemption Sated ih Sectich™1 18.07(3)(7). Florida Statutes? urther certity that the information
indicated on this report or supnplenfental repoft isgrue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

of thecomparation or.the acBiverjry

oy alic this report as required by Chapter 607, Flbrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on'an atiagfiment BT

Vgl __ D 2-G-0%  BUTEH0H
snsyATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = IR

.~ ., Daytime Phone #
»

+

SIGNATURE:




