2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000067274 Apr 24,2000 8:00 am

1. Entity Name

KIRKMAN AREA ANIMAL CLINIC, INC. ecretary of State

04-24-2000 90090 020 ***150.00

Principal Place of Business Mailing Address
4550 SOUTH KIRKMAN ROAD 4550 SOUTH KIRKMAN ROAD
ORLANDO FL. 32811 ORLANDO FL 32811-2403
JuuyJdoouuv
RS RN OCA TR
5032 Hotvo West Bl 5652 Hetro West Blud,
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Oldncde ¥ 32811 |Arlando Fl_228// 59-3203471 o Applcabi
éb_, g ' ’ Country -32.5- 8 l I Cow 5 A_ 5, Certificale of Status Desired ] fese.;gq Lﬁ?;iciltional
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — —— ~ —— — i e~} Name_ - - PR st e " _——— e L e et
ROBFNSON' GLORIA J Street Address (P.O. Box Number is Not Accepiable)
1320 8 ORLANDO AVE
SUITE 4
WINTER PARK FL 32789 oy FL 2o Code

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

SIGNATURE
Signature, typed or prmted name of registered agent and Wife if applicdble. (NOTE: Registered Agent signature required when reinstating) DATE
9, This qorporalign is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) X Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 elete TLE [Jchange [ Addition
NAME OLIVER, TED HAME
sTreeT anoress | 14200 CORKWOOD LN STREET ADDRESS
orv-st-2 | ASTATULA FL 34705 CITY-ST-2IP
THLE D : ] Delste THLE [ thange [ Additicn
NAME OLIVER, ERIKA NAME
STREET ADDRESS | 14200 CORKWOOD LN STREET ADDRESS
CITY- ST-7IP ASTUATULA FL 34705 CITY-5T-2iP
TILE N e . ~Joelete . TE . . - - . 1 Change - [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T1-21P CITY-ST-2IP
TITEE O petete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-81- 2P CITY-ST-21F .
TILE . ' [J celete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [J change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of 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 Block 12 if
changed, or on an attachment withgn add iy all other likgempowered.

e Eika £ OUvtr Y1800 Go)295-75¢H

D NAME OF SIGNING OFFf:En OR DIRECTOR TGate —efylime Phane #

CR2E034 (9/99)



