2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000028365 FILED
- Entiy Narme Feb 26, 2000 8:00 am
LAKE SIDE ANIMAL CLINIC INC Secretary of State
02-26-2000 90059 006 ***150.00
Principal Place of Business Mailing Address
8549 GUNN HWY. 2502 ROCKY POINT DR N
ODESSA FL 33556 1000
TAMPA FL 33607-1449
us
T S (SRR T SA AL
Suite, Apt. #, ate. Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2992058 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired (] ?g‘ggqﬁgﬁona'
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -T * .
“DIASTH-FEREK CI’C-K b l O“'S‘-l
' Stregtdddress (P.C. Bgx Num)| is Ngt Acce le ]
9607-CUNN-HY: HESD K Bocky T k- Drive,

OPESSA-H-63666- Sd'o"lt. 1005

City IQﬁPOH FL \%pCoge

8. The above named ersgy submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida.

/ e b\ . ?r .
SIGNATURE / . ICrC'K \°\55+ \ GLC‘CI\{' { /94 / 418
Signature, typed or p?imad narma of vegiéxa'red agent and ttle if applicable {NOTE: Ragistered Agsnt signature required when reinslaﬂar D_(? ]

9. This ‘c.orporatlgn is eligible 1o satisfy its iImangible FILE NOW1! FEE iS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing rs.eqmrement and elects 10 co so. Atter MAY 1, 2000 Fee wil} be $350.00 Trust Fund Contribution. ) Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1, CEFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P : O pelete TITLE O change [ Addition
NAME DIASTI, TEREK ’ HAME

streeT 0DRESS | 2502 N ROCKY POINT DR, STE 1000 STREET ADDRESS

CITy-sT-2IP TAMPA FL 33607 CITY-5T-2ZIf

TITLE VP [T Delete THLE ) change  [_J Addition

HAME DIASTY, ADAM NAME

sTreer aporess | 2502 N ROCKY POINT DR, STE 1000 STREET ADDRESS

Civy -51-2P TAMPA FL 33807 oY -sT-2p

MLE . i [ pelete TNLE - O change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-2IP

TMLE ‘ ] Delete TITLE [ change [ Addition

HAME NAME '

STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

TITLE 1 Delete TIILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE [ Delete TILE O change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-$7-2P

13. | hersby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con 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 cerporation 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 Bleck 12 1f
changed, or on an attachmer§ with an address, with all other like empowered.

SIGNATURE: ATURESREETET ll 9—*‘!00 8(3"988" 714

AND TYPED QR PRINTED NAME QE SIGNING OFFICER OR DIRECTOR D‘ta |1 Daytims Phone #
L]
Y.y

=%
A4l ™ L= A2

CR2E034 (9/99)



