2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000023532

1. Entity Name

CENTRAL PARK ANIMAL CLINIC, P.A.

Prineipal Place of Business

10013 CLEARY BLVD
PLANTATION FL 33324
us

Mailing Address

1931 N. PINE ISLAND RD.
PLANTATION FL 333225203
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, gfc.

Suite, Apt. #, elc.

FILED

Mar 25, 2000 8:00 am

Secretary of State

03-25-2000 90015 023 ***150.00

AN GO ORI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEi Number 55 01 036 Applied For
1 8 Not Applicable
i C Zi tr i
dp ouatry " Cauniry 5. Certificate of Status Desired O $8'75 gdd'.uona'.
e o s——— R ) SN DR — ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAUMWELL, LORI
1931 N PINE ISLAND RD
PLANTATION FL 33322

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signaturs, typed or printed name of registered agent and tile If applicable

(NOTE: Registered Agent signature required when rsinstating)

DATE

9. This corporalion is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

M, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TLE pp {1 Delete Mme EChange [ Addition
NAME BAUMWELL, PETER NAME -

STREET ADDRESS | 2d-HE-N=UMNIVERSFFEDR: sreeranoeess | 1B N Pine \SupwD R0

ov-sTZP | SUNRISEFE- CITY-ST-2P Aentekhia\, Atan (& o B33

TNLE OvP [ Delete TITLE \ 1T ge [ Addition
NAME WEST, CYNTHIA L. NAME

STREET ADDRESS | 10043 CLEARY BLVD STREET ADDRESS

CITY-ST-2P PLANTATION FL CITY-ST-21P 7

TIMLE 1§ - T M Delets e ~ ' S - - E‘/Change [_J Auwiion
NAME BAUMWELL, LORI NAME .

STREET ADDRESS | 2446-N-UINIVERSHY-DR- sreetaonness | 1Dy TN Pype \% PND RO

orr-SiIP | SUNRISE-FE ostze | OWINGIOSN | Rl 653272
TITLE O Delete T ) [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£y -5T-2P CITY-ST-71P

TITLE 1 Delete TLE [Jchange [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CIY-ST-21P

TITLE O Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP “Q cmy-st-zp .

13. | hereby certify that the information supplied with this flling does not gualify 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 ffect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation ar the receiver
changed, or on an attachment wj

SIGNATURE:

all other like empowered.

WYIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’b]el\OD P31 Y BSOO

Date | Dayume Phone #

A e



