2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 08, 2000 8:00 am
COMPANION ANIMAL HOSPITAL, INC. Secretary of State
05-08-2000 90016 004 ***150.00
Principal Place of Business Mailing Address
8950 STATE RQAD 52 8950 STATE ROAD 52
HUDSON FL 34667 HUDSON FL 34667-6743
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apnlied Far
59-3268299 MNot Applicable
P Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o = | Nama- = =
TORRENCE, ALFRED W JR Street Address (P.O. Box Number is Not Acceptable)
6645 RIDGE ROAD
PORT RICHEY FL 34668
' City FL | Zp Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad of printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
‘ . L ) "
9. Imsfﬁorporahpn is el:g:blc;e 1(|’J s?tlffydlts Intangible FILE NOW!! FEE IS_"$l‘:e50.00 10. Election Campaign Financing $5.00 May Bo
ax Jiling requirement and €lects 1o Jo so. After MAY 1, 2000 Fee wi $550.00 Trust Fund Contribution. | Addad 1o Fees
{See criteria on back) a Make Check Payable 1o Depariment of State
. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Datets TIME O change [ Addition
NAME COMBS, JOYCE A NAME
sTReET anoReSs | 9041 SCOT STREET STREET ADDRESS
CiTy-ST-21P HUDSON FL 34669 CITY-ST-ZP
TITLE [ Delete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TIME [ Delets TImLE T T T UMY Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O Delete TITLE ) O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. | hereby certify that the information suppiied wilh 1his filing does not quatify for the exemption stated in Section 119 .07(3)(), Florida Siatutes. | furher certify thatl the intormation
indicated on this report or supplementai 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 corperation or the receiver or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changead, or on an attachment with an address, with all other li powered
= =X [
SIGNATURE: ) (L i) dfadfoo  var-Pea-5938
SIGNATURE] NDTYPEﬂOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '/ Lhte Daytime Phone #

CR2E034 (999}



