.|
FILED

2
2003 FOR PROFIT CORPORATION 2
X
[ ] —h
UNIFORM BUSINESS REPORT (UBR Jan 09,2003 8:00 am ;
DOCUMENT #  PQ3000028260 = Secretary of State
1. Entity Name ' 01-09-2003 90127 044 ***150.00 <
FAMILY PET MEDICAL CENTER, P.A.
Principal Place of Business Mailing Address . .
2750 N.FEDERAL 2750 N.FEDERAL , TsUUR10/
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
2. Principal Place of Business 3. Mailing Address H"“m m m"m“ I"” "m"m "”I ""I ‘I"I “III Im' II“ |"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Nurnber Applied For
650403703 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GLASS, JEFFREY A Streel Address (P.C. Box Number is Not Acceptable)
525 SO. ANDREWS AVENUE
SUITE 301N
FT. LAUDERDALE FL 33301 City FL [ 2rcoce
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registened agent and title it applicabile (NOTE: Registered Agent signature required when rainstating) DATE
A -.FIL&NOWJH--FEE‘—I_S‘—‘&‘ISO‘.OO—*—F*—-';—»—::. ’ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detete TME O Crange [ Addition | &
NAME GARSON-GLASS, SHARON DR NAME =
STReET ADDRESS | 524 S0. ANDREWS AVE. SUITE 301N STREET ADDRESS 3
GITY-ST-2IP FT. LAUDERDALE FL 33301 CIy-ST-209 &
o ]
TTLE VP [ petete TILE [ change [ Addition EC) !
NANE GLASS, JEFFREY NAME ;
STREET ADDRESS | 524 § ANDREWS AVE 301N STREET ADDRESS :
cr-s-2¢ | FORT LAUDERDALE FL 33301 ciry-§7-7
THLE [ Geleta TITLE [ Crange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
LI ] pelee TITLE . (O Change [ Addition
NAKE NAME : -
STREET ADDAESS STREET ADDRESS -
OITY-ST-71P CITY-51-21P )
TITLE 1 pelete TMLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP .
TITLE 1 Delete TITLE (3 Change _ [ Acdition
HAME : NAME "
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-ST-2IF

12. | hereby certify thay. the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and aceurate and ihal my signature shall have the same legal efiact as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachm her like empawered.

SIGNATURE: A wf/‘iw’”“’W Ol-05n2 P56 7-2500

W_ERHITED RAME OF symuc OFFICER OR DIRECTOR Date Daytime Phore #




