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2002 UNIFORM BUSINESS REPORT (UBR)

ani FILED
May 24,2002 8:00 am
Secretary of State

DOCUMENT #  P94000047277
1. Entity Name 04-11-2002 90103 048 150.00
KENDALL ANIMAL CLINIC, INC.
Principai Place of Business Maifing Address
10521 N KENDALL DR SUITE E-101 10521 N KENDALL DR SUNTE E-101
MIAKK FL 31173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address ”"“"l m llm m" "m "m "m '"" lm”ml Im' m" ‘m ll"
Suite, Apt. #, etc. Suita, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0533633 Not Applicable
Zip Country ‘Zip Country . ) $8.75 Additional
. §. Certificate of Status Desired O Pee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B R e e et I T PP GO -Nama T L T L e - e A
YER' NELL Street Address (P.O. Box Number is Not Acceplabla)
3197 VIRGINIA ST X
COCONUT GROVE FL 33133 .
City "FL , Zip Coda
8. The above named entily submils this statement for the purpose of changing its registered office or registerad agert, or both, in the State of Florida,
£
SIGNATURE
3 L lybed of printsd name of regisiared wpent and tds it apphcabie. {NGTE: Flogistared Apent signamnee required whan reinsiaing) DATE
"
B. This corporation ia efigiDle to satisfy its Intangible FILE NOW!II FEE IS $150.00 Electi 1on Financ
Tax fling requirement and elects to do 5o, After May 1, 2002 Fee will be $550.00 10- Bleclion Campaign Financing $5.00 may g
(See criterla on back) a Make Check Payable to Department of State .
. QOFFICERS AND DIRECTORS |[ 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE D O Dsle TITLE : Ochage [ Addition
NAME ROGOFF, RICHARD P DR NAME
sTReer ADDRESS | 10521 N KENDALL DR SUITE E-101 STREET ADDRESS
erv-s-20 | MHAMI FL 33173 £IY-ST-2P
E D [T pelete TILE CJcrangs [ Addition
NAVE COLKER, DEBORAH DR NANE
swneEr aooress | 10521 N KENDALL DR SUITE E-101 STREET ADOFESS
onv-s-2P | MIAMI FL 33173 CITY-81- 7
THLE . S O3 petete me o O Change [ Addition
NAME JrT= Lna - - - . .NAME T L Y ——— o T e m—r——— - - - -
== ool - GTREET ADPESS e -2 =+ smemmsummas e = SSTREETADPRESS .| e oo ooy oo e _
CryY-s7-21F CHY-SI-2IP
e [ Delete TME EJchange  [J Aoditioa
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71 CITY-ST-21P
me O Deizte TINE [7 Change [ Aodition
MAME KAME
STAEET ADDRESS STAEET ADDRESS
CIY-§T-2F CnY-S7-2P
mE 0O beiete me O Change [ Adeliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. [ hereby certily that the information suppliad with this Minc? does not gualify for the exemption stated in Section 1 19.07’3)0), Florida Statutes. | further certify that the informatlon
indicated on this repert or supplemental report is true and accurate and Ihal my signatura snall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of 1he receiver or irustee empawered o sxacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address. with all other like ampowered.
~ . -
. ¢ \ S faed ( j
SIGNATURE: e Cop L B ey Halon  (30)214 - pend
mmwnzmmuoannmﬁnwmm OFFICER OR : | T Doytrne Phone #

CR2EQ34 (9/01)




