FILED 2
2003 FOR PROFIT CORPORATION B
3
[ ] n
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am:
DOCUMENT #  P93000063444 Secretary of State
1. Entity Name 03-26-2003 90144 043 ***150.00 )
UNIVERSITY ANIMAL CLINIC, INC.
Principal Place of Business Mailing Address
8356 N. LOCKWOOD RIDGE ROAD 7816 SADDLE CREEK TRAIL fUvJlJddo
SARASOTA FL 34243 SARASOTA Fi, 34241
2. Principal Place of Business 3. Mailing Address
i #, etc. i . .
Suite, Apt. #, etc Suite, Apt. #, et [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FE| Number 65"0433204 Applied For
Not Applicable
P Zi t T
ap Counltry ? Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
s LD ne——C T e - Name T e e T e m——t— .
R“'L' SANDRA | Street Address (P.O. Box Number is Not Acceptable) .
7816 SADDLE CREEK TRAIL !
SARASOTA FL 34241
City FL Zip Code
8. The above named entity submits thls statement for the pafpost of changing its registered office or registered agent, or both, in the State of Flonda.‘ | am familiar with, and accept
the ob\lgatwons of registgred agent.
JSIGNATURE -3 (3
El fa, tvped or printed name of registened agent and tiffe if appiicabila. (NOTE: Registered Agem S|gnamla required when reinstating) DATE \
N FILE NOW!!! FEE IS $150.00 . -
A May ,2000 oo il b $550.00 St o $500 Moo
Make Check Payabla to Fluricta Department of State ' .
10. OFFICEFIS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TILE P 3 Dalste TILE [Jchange [ Addition Ec,“_
NAWE RILL, ROBERT W HAME S,
STREET ADDRESS | 7846 SADDLE CREEK TRAIL STREET ADDRESS 3
CITY-§1-2IP SARASOTA FL CITY-ST-2IP a
- o
TITLE v O petete TITLE [J change [ Additicn P):
NAME RILL, SANDRA | NAME
sTReeT ADDRESS | 7816 SADDLE CREEK TRAIL STREET ADDRESS
omv-st-20 | SARASOTA FL CIrY-57-2IP
TIILE — - e mee e Ooetete __gome | o O change (3 Addition |
AR T T T T T S T T T T e e eSS s mode el R
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STARELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE O elete TITLE [ Change [ Addition.
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T- ZlP . CITy-S1-2IP
12. | hereby certify that 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 report or supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director v
of the corporation or the receiver or trustee empowered to exgcute this repgft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all othpf like empawgled.
; ~ 3/8/p3 (¥1)3559207
SIGNATURE: ___SIG/ 3/8/03
SIGNATURE A TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR " Date Daytime Phona #



