2000 UNIFORM BUSINESS REPORT (UBR) FILED

t
DOCUMENT # P94000032217 Mar 20, 2000 8:00 am
1. Entity Name ' S t, f Srt t
OCALA ANIMAL EMERGENCY HOSPITAL, INC. €cretary ot state
03-20-2000 90035 033 ***150.00
Principal Piace of Business Mailing Address
2182 NE 2ND ST 1511 NE 25TH AVE.
OCALA FL 34470 QCALA FL 34470-4858
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
) 59-3240150 Not Applicable
Zi n Zip' Countr it
® Country F Y 5. Certificate of Status Desired ~ []  $8-7D Additional
. Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HENDON’ HM Street Address (P.O. Box Number is Not Acceptable)
1511 NE 25TH AVE.
OCALA FL 34470
City FL Zip Code
8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name af registered agant and titfe if applicabla. (NOTE: Fegistered Agent signatura required when reinstating) DATE
9. imsflcl:_orporatl?n is eliglb:je t(l) satlsfycw‘ts Intangible FILE NOWd.. Fl':_EE iSm$150.000 . 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution, a8 Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE [J change  [] Addition
NAME HENDON, H. M NAME
sreeraooress | 1511 NE 25TH AVE STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-31-2IF
TiTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE - - 4 pelete TITLE " - [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S57-21P CITY-ST-2IP
TILE ‘ [ Delete TLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZIP ‘ CITY-3T-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-5T-21P : CITY-ST-ZIP
TITLE © [ Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the informationguppli ifnis filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplel : Le andAdcurate 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 th&receiver & lacute 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 attachimestyj like empowered.
SIGNATURE: Al ey 2 -14-00 (350) (.24 -5055
DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Fhons #




