2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000024642

1. Entity Name

PIEDMONT ANIMAL HOSPITAL, P.A.

Principal Ptace of Business Mailing Address

2444 E SEMORAND BLVD 2444 £ SEMORAND BLVD
APOPKA FL 32708 APQOPKA FL 32703
us us

2. Principal Place usiNgss -! 3. Majling Address .
Nes Pedmont Webide #¢ SH4ms

Sdite, Apt. #, elc. Suite, Apt. #, etc.

Sipn 2,

FILED )
May 29, 2001 8:00 am*®
Secretary of State

05-29-2001 90007 003 ***550.00

660699

T

DO NOT WRITE IN THIS SPACE

M

2703 vsA

City & State City & State ) 4. FEINumber  £G-999396() Applied For
ﬁﬁaﬂ FL 5 W s Not Applicable
Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

&, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme”

BURTON, JOHN C
2444 E SEMORAN BLVD

Street Address (P.O. Box Number is Not Acceptable)

APOPKA FL 32703
City FL Zip Code
8. The above name; T bmits this statement for fhe purpose of changing its egistered office or registered agent, or both, in the State of Flerida.
g 57 /o
SIGNATURE /ﬂ / 0
Lignature. typad oy, ed name of reg\slared agent and litle || applicable. (NOTE Registared Agent signature required when rainstating) DATE

9. This corporation is le 1o satisfy its Intangible
Tax filing requiremprt and elects to do so.

{See criteria on back}

FILE NOW‘ ! -FEE IS $150 00
After MAY 1, 20 l£1 Fee will be 5550 00
Make Check Payat e to Departmfn! of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D 1 Delete TMLE (] Change (] Addition
NAME BURTON, JOHN C NAME
sTReeT ADORESS | 216 NEEDLES TRAIL STREET ADDRESS
orv-st-z2p | LONGWOOD FL 32779 CITY-ST-21P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP

|- TiTLE - ] belete TITLE [ Change [ Addition
NAWE MNAME
SEREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2iP

Er [ pelete TITLE [JChange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRE3S
CIFY-ST-21P CITY-ST-ZIP
TINE [ Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2/P CITY-ST-2IP
TILE [ pelete TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the recelver or e
changed, or on an aftachment with 2

. with all other like emppwerec

SIGNATURE:

13. | hereby cartify that the information supglied with this filin 3 does not qualify fc the exempltion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer cr diregtor
mpowered 10 execute this repor as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

Y /ﬂ///)/ ’

Date Daytime Phona #




M—\’MLVUJ’
PIEDMONT ANIMAL HOSPITAL C.O (-OO(O C? 9

Jutaie I N {J 4400003~

880-7387

John Burton, D.V.M. ,
Maureen Burton, D.V.M. _6 /;,/ /C) Y,
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