2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 31, 2002 8:00 am

Pgﬁt,,cw';fn'l”ENT# P94000024642

PIEDMONT -ANIMAL HOSPITAL, P.A.

Secretary of State

07-31-2002 90105 007 ***150.00

Principal Place of Busingss

783 PIEDMONT WEKIWA RD
APOPKA FL 32703
us

Malling Address

783 PIEDMONT WEKIWA RD
APOPKA FL 32703
us

b A

2. Pringipal Piace of Business 3. Mailing Address

A AR AR

S_Lﬂtg,_ﬁpt. # elc, . Smt?, Ap\t*f ete.

__DONQTWRITE IN.THIS SPACE . _

e B o . i - e
Tity & State City & State 4. FEI Nurber Applied For
59-3233260 Not Applicable
Country Zip Cauntry $8.75 Additional

Zip

5. Certifi f Status Desi i
ificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BURTON, JOHN C
—2444-E-SEMORANBLVD
APQPKA FL 32703

o Tohn (., Ourfon

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

783 Fed mionT Weliwa Rof

“_Apopke FL | 35743

8. The above named enti

the obligations of regi§tered pge

&l

mits this statement for the purpose of changing its registered office or reﬁistered agent, or both, in the State of Florida. | am familiar with, and accept

S oot e 2

SIGNATURE

Signature, typsd or/rimsd name of registered agent and titie if applicabla.

(NOTE: Registered Agant signature required when reinstating)

DATE

9. This corperation is eliﬁle to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fge will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME D [ Delete TITLE Tlchange [ Addition
NAME BURTON, JOHN C HAME

sTReet ADoREsS | 216 NEEDLES TRAIL STREET ADDRESS

CITY-ST-21P LONGWOOD FL 32779 CITY-ST-2IP

THLE 1 Delete TITLE [ change [ Addition
NAME ) o ) _ HAME - B _ ) _

STREET ADORESS | - STREET ACDRESS - - .- e e o .

CITY-ST-2iP CITY-ST-2IP

TITLE . ] Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-5T-2IP

TITLE 1 Delete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2iP

TITLE [ pelete TITLE [J change  [] Addition
NAME NAME

STHEE[ADDEE%S i " STREET ADDRESS

OMY-ST2P- = [¢ ot e < CITY-ST-7P

13, If{1qr_eby‘ce_rt‘|-fy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
*indicated ofr 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 or thefac
changed, or on an attaghment

SIGNATURE:

ith an address, wjth all other like empowered.
@ M%ﬂ@? EATBLD- C.Eo Fon

wer or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0/ 2. 4p 7 §80-738

#GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate "Daytime Phone #

VLILLARY

nw

CR2E034 (4/02)




- FIEDMONT ANIMAL HOSPITAL
2444 East Semoran Blvd. ‘/I ! ‘7 (J/ (/J

Apopka, Florida 32703
880-7387

John Burton, D.V.M. —IF af) quél// :
#0007

70 thom 7 7 17 1y doncern:
This 75T Hhe Brsfnotice Zrhamrecgict -~ =
Therc fore T am sobmiftris The origins!
5//5,2)00 Lo as oot <Tolfed 1o e
7@(@ u{w?@ s ket i veshons SecTwon o FTh
(R & /@ﬂﬁ&é—ﬂ
Jeon o,

c}a AP

C et e eman L —en . TS — R -




