2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P93000023532

FILED
Jan 21, 2003 8:00 am
Secretary of State

1. Entity Name

01-21-2003 90205 011 ***150.00

CENTRAL PARK ANIMAL CLINIC, P.A.

Principal Place of Business
10013 CLEARY BLVD
PLANTATION FL 33324

us

Mailing Address

1931 N. PINE ISLAND RD.
PLANTATION FL 33322
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N WA G

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0410368 Not Applicable
Zip Country 2ip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAUMWELL, ORI ST
1931 N PINE ISLAND RD
PLANTATION FL 33322

p——y _—— - - - -

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

City

Zip Cede

FL

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

the obligations of registered agent.

<
SIGNATURE

Signature, typed or printed name of rsgisla/J_qd\agent and lite if applicabla.

{NOTE: Registered Agent signalura required when reinstating)

DATE

& FILE NOowI FEE 1S §150007
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Degpartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O oelete TITLE [ Change [ Addition

NAME BAUMWELL, PETER NAME

sreeT oress | 1931 N PINE ISLAND RD STREET ADDRESS

crv-si-ze | PLANTATION FL 33322 CITY-ST-2IP

TLE DVP [T Delete TITLE [ change [ Addition

NAME WEST, CYNTHIA L. NAME

sTReeT An0RESS | 10013 CLEARY BLVD STREET ADDRESS

crv-st-zp | PLANTATION FL CITY-ST-2P

TITLE TS O Delste TIMLE Ochange  [[] Addition

NAME BAUMWELL, LORI NAME R |
_ | smeeraooress | 1931. N PINE.ISLAND RD - — r - swwr—a [§ STREET ADDRESS * ——— = T gmEE T T T

CITY-$T-2IP PLANTATION FL 33322 CITY-5T-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TMLE O pelete TITLE [J Changs [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2P

TTLE [ Delete TILE [] Change  [] Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2IP - CITY- $T-2IP

indicated on this report or supplemental
of the corperation or the receiver
changed, or on an attachment

trustee empow
an address, wi

Arue and @éuraﬂ‘_

. - s —
SIGNATURE: __/Xlaeadl fikEs 2ERN
AND TYPED ONP| TED 0 HGNING F

1o,

Iotheplike* Npowered.
f';sﬁf 24

DRG0

0 l—-om?)ﬂmmll

12. | hereby certify that the infermation supplied.yith this filing does ngt guality for the exemption stated in Section 112.07(3}{i}, Florida Statutes. | further certify that the information
d-1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
jsrepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| ~t-0% 954472500

Dats Daytima Phone #

NJRECHN

AY

CR2E034 (10/02)



