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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION FLODA XPATTHENT OF STAT Apr 14 1998 8:00am
o0 Secretary of State

DOCUMENT # P93000063444 (2)

UNIVERSITY ANIMAL CLINIC, INC.

Principal Place of Business Mailing Address

ARG AN KA AR

8356 N. %_.O?(WOD RIDGE ROAD m:ASAgoLELmﬂEzﬁK TRAIL
SARA 3424 A ) '
us SOTA FL SARASO DO NCT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifiad
09/01/1993 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I 2_8] 650433204 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl ¥, elc. i
Ap ——I P 5. Certificate of Status Dasired ] $8'75 Additional
22 27 Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
E] ;;] Trust Fund Contribution Added 1o Foes
Zp Country Zp Country 8. This corparation owes or has pald the currept year Intangible
l'.‘,TI 25 29 30 Personal Proparty Tax dus June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RILL, SANDRA | 81| Name
7818 SADDLE CREEK TRAIL 2] Streot Addrass (P.O. Box Number is Not Accaptabia)
SARASOTA FL 34241
83
B4] City

FL E} Zip Code

%1, Pursuant 10 tha provisions of Sections 607 .0502 and 607.1508, Florida Stalutes, the above-named corporation subymils this statement for the purpose of changing is registered
office or registared agent, or both, in the Stale of Florida. Such chango was authorized by the corporation’s hoard of directors. | hereby accept the appeintment as registered
agent. | am familar with, and accept tho obligations of, Seclion 607 .0505, Florida Statutes.
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officer or director of the corporation or the receiver or fruste,
Block 12 or Block 13 if changed, o on an atigghment yi

mpowaered

SIGNATURE:

SHINATURE .
Signature, typed o prnlsd nama of registersd agont and title A apphcable (NQTE: Registarad Agenl signalure required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P 7 DELETE 11 TIMLE [Jchange L[] Addition
NAME RLL, ROBERT W 12 NAME
smeeTaoress | 7816 SADDLE CREEK TRAIL 1.3 STREET ADDRESS
CITY-3T- 7P SARASOTA FL 14 CITY-ST-7P
TME v [T pevete 21TINE ] change L] Addition
NAME RILL, SANDRA I 2.2 NAME
smeETaporess | 7816 SADDLE CREEK TRAIL 2.3 STREEY ADDAESS
CY-ST-IIp SARASOTA FL 2.40Y-ST-2P ‘
TME [J DELETE 21TIME [T Change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIy-ST-2P 34, CITY-ST-2
TME [T peLeTe 41 TMLE [ Change ~ [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cny-st-2ap 4.4 CITY-SY- 2
ME [T oetere 5.1 TMLE [ Change 1] Additian
NAME 5.2 NAME
STREE ADDRESS 5.3 STREET ADDRESS
cay-S1-20 SACMY-ST-2P
TNLE L3 DELETE 61THLE “[Jchange ] Addition
NAME 5.2 NAWIE
$TREEV ADDRESS 6.3 STREET ADDRESS
CITY - 57-2° 64 CITY-ST-ZIP
14. | heraby certify that the information supplied with this filing does not quality for 1

indicated on this annual report or supplomental annual report is true end accurate and t

he exemglion stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the information
at my signature shall have the same lega! effect as If made under cath; thal ! am an
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)




