. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BLUFFS ANIMAL HOSPITAL, P.A.

"DOCUMENT # P93000022736

Principal Place of Business

4300 SOUTH U.S. HIGHWAY ONE
SUITE 218

JUPITER FL 33477

us

Malling Address

4300 SOUTH U.S. HIGHWAY ONE
SUITE 213

JUPITER FL 33477

Us

FILED

Mar 20, 2001 8:00 am

Secretary of State

03-20-2001 20060 012 ***150.00

NHIEERER

0324190

A0

2. Principal Place of Business 3. Mailing Address

(WAL

DO NOT WHITE iN THIS SPACE

S suiErApto#ets T T = T Suitg, AptU#, elc.

City & State City & State 4, FEI Number 65-0412388 Applied For
Not Applicable
i G Zi i! it
Zip ountry P Country 8. Certificate of Status Desired a $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ol Co’ WAL K Street Address (P.O. Box Number is Not Acceptable)
#38 NORTH U.S. HIGHWAY ONE
SUITE 112
TEQUESTA FL 33469
City FL Zin Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registerad agent and fitls if appticable. (NOTE: Registered Agent signature required when reinstating) DATE
14
_ 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I IS $150 00 _10._Eleciion Campaian Financing $5.00.0tay. )

T Taxthing TEWETTTE‘I’!TEHU'QTECTS (X TycieR

(See criteria on hack) Added to Fees

Trust Fund Centributicn.

O Make Check Payab[e to Department of State

1. OFFICERS AND DIRECTORS ] iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Delete Tk [ Chenge [ Addition | S

NAME DIMARCO, RICHARD H DV M. NAME 2

STREETADDRESS | 4300 S US HWY ONE, #213 STREET ADDRESS s

CITY-ST-2P JUPITER FL CITY-ST-2IP &
o

TMiLE O3 oelete TMLE Ol change [ Adcition | I

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-$1-2IP

ILE [ Oelate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-21P

TIMLE [ Defete TITLE [ Change [ Addition

HAME - NAME

 STREET ADDRESS | STREET ADDRESS

O ST-P e TR s e Qe UYIST-BP L] e - R —ih ..

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

LE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-ZIP CITY-§T-2ip

13. | hereby cerify 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 this report 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
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeqt with an address, with all other like empowered.
Zfr; ite ¢ AR AR e

SIGNATURE: / O( M I2ed . S

SLGN.;EE AND TYPED OR pmm%mn}%gf SIGNING OFFICER GR DIREGTOR




