2060 UNIFORM BUSINESS REPORT (UBR)

DOCUNENT# P94000010262 N
1. Entity Name .‘
DUNNELLON ANIMAL HOSPITAL, P.A. FILED
Principal Place of Business Mailing Address OI FEB -s AH ”- 59
2238 WEST DUNNELLON RD 2233 WEST DUNNELLON RD SECRETARY: OF STATE
OUNNELLON FL 34433-3005 DUNNELLON FL 34433-3005
us _ us TALUAHASSEEFLORIDA
S e HIIIIIIIlIIIllIIII\IImIIUIIIm|IIII\IHIIlIIIlI!IIUIIHIHIIl
Suite, Apt, #, etc. . Suite, Apt, #, etc.
City & State . City & State 4. FEI Number pplied For i
59-3221377 . W"m!e
, Zip D Cou'rﬂy-__ ] :Z_IE~ e e gt 2 M—-_---m—-."= -5~ Certificate of Status-Desired — |:| {?&75 A -0
—— ) , T R - e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRIS EGAN. 1D Doce A. BAwe #rRO
' Street Address (P.O. Box Number is Not Acceptable)
20761 CHESTNUT ST. “4 5.£, gﬁ oA A Y
DUNNELLON FL 34431 ’
City Zip Code
" Ochrn FL | 3%%>/

8. The above named entity su&%ﬁs)slatement for the purpose of changing its registered office cr registered agent. or both, in the State of Florida.

L1164

SIGNATURE

Signature, typed or printed name of registered agent Mﬂle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9 This corporatlon is ellglble to satisfy its Intangible FILE NOW!! FEE IS 355_0-00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will by / Trust Fund Contribution | Added 1o Fees
{Ses criteria on back) 0 Make Check Payable to Depanment ors . '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete e [ Change ] Addition
NAME MACK, D. PAUL DR. RAME JU—

TREET ADDRE ' LD STREET ADDRESS TS T L i et
steeeraooness | 2238 WEST DUNNELLON ROAD e Tt~ nT 1034
om-s-2> | DUNNELLON FL 34433-3005 omv-s1-2p T
TMLE [ Detete TITLE
NAME NAME
STREET ADDRESS- STREET ADDRESS -02/13/01--01108--0135
CITY-ST-2IP _ B B i ] CiTY-ST-2IP P 3 *1 SD :!; [ ****138_ DB
MNLE ' 3 Delete TILE ' ) A " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TMLE [ petete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE 3 pelete TITLE [ Change ] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TITLE 1 Deletz TME {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver uste powered to execu)a this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed oronan altachmem 5{;_ -

SIGNATURE: (2-27-0d GfF ZJW/

Cale Caytiha Prone ¥

014416

CR2E034 (5/00)



