I
-:ZZ UNIFORM BUSINESS REPORT (UBR) FILED

010 s

v CARE ANIMAL HOSPITAL, INC. 02-04-2000 90044 027 ***150.00
-wal Place of Business Mailing Address
GLADES RD. 8165 GLADES RD. TR LA
. RATON FL BOCA RATON FL 334344003 PUuiGesd
uite, Apt. #, ste. Suite, Apt. #, el 0O NOT WRITE IN THIS SPACE
ity & State City & State 4. FEl Number 65 05 Appiied For
16555 Not Applicable
y - -
0 | Country e Country 5. Certificate of Status Desired (7] $8.75 Addiional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P]'ON' PETER Streat Address (P.G. Box Number is Not Acceptable)
8165 GLADES ROAD
BGCA RATON FL 33434
City F L Zip Code
he above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
NATURE
Signature, typad or printad name of registared agent and We i applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
This corporation is afigible lo satisfy its intangible FILE NOWH! FEE iS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. 0 Added to Fees
See crileria on back) (] Make Check Payable to Department of Staie
OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
DPST [3 oefete TTE [ change T} Addition %
; PION, PETER A <
7 ADDRESS | 8165 GLADES RD. STREET ADDRESS 2
57-2iF BOCA RATON FL CITY-ST-2iP W
- 19
[T Defete TilLE ) Chenge [ Addition | O
4 NAME
ET ADDRESS STREET ADDRESS
ST-2P CITY-5T1-2IP
T oetete TE ’ T ’ [ Thange 71 Addition
: NAME
T ADDRESS STREET ADDRESS
ST-2P CITY-§T-2IP
3 etete TILE LJChange  [7J Addition
3 MAME
T ADDRESS STREET ADDRESS
ST-2'P CITY-81-2)F
[ peiete FNE [J change [ Addition
3 NAME
ET ADDRESS STREET ADDRESS
.ST-ZIP CriY-ST-2P
[3 Datete TIME ) change [ Addition
3 HAME .
T ADDRESS STREET ADDRESS
5T-2P f\ CiY-§T-2IP

is filing dods not gjalify for thé exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
& and accrate gAd that my signature shail have the same iegal effect as if made under oaih; that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in Blo@« 1{1 or Block 12 if

Y00 S

€ oF sukuMEsudEan DIRECTOR N Date “ Daytima Phone #

| hereby certify that the information supfS
ingicated on this report or suppleme
of the corporation or the receiver o g
changed, or on an attachiment 1A ) ¢ y al) other. )i

GNATURE:

SIGNATURE §




