prem o

-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000081028 Feb 05, 2000 8:00 am

1. Entity Name
ANIMAL CLINIC OF NASSAU COUNTY, P-A. sz_cozggggé gf*gg?oge

Principal Place of Business Mailing Address
PO BOX 833 P O BOX 833
CALLAHAN FL 32011 CALLAHAN FL 320110833

TSR Sugy ines € Pp Bt £33 TR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

hy & State it} & State 4. FEI Number | IApphed For
(Bitahan, H (6 fons I 503283119 | M it

gic} 20 (] Couniry 2 01/ Country 5. Certficate of Status Desired (] fese qulﬁf;;‘”"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
“ﬁ)cu,e, ™ e adte, G0
THREATTE, ROSE M. Street Addr ss§F§ Bo)gumber is Not Ace table) ﬁ)
104 S. KINGS ROAD f? outd Kives RNorp

CALLAHAN FL 32011 ( B[}a,A,qN
City v FL | Codeo ”

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 Q'um. m.\}m O BH,S:JH\JT 'RDSC M. I\WH—e [ 3//00

Signature, typed or printad name of registered agant ahd utle if applicable. (NOTE: Registered Agant signature required when reinstaing) DATE
. R . . . "
9, 'Tl'htsrciorporam.)n is eligible to s:tatlfiydlts Intangible FILE:IOW... FEE IS $;50.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State

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

p— DP [ Detete
NAME THREATTE, ROSE M.

STREET 200RESS | PO BOX 833

CITY -ST-TIP CALLAHAN FL

LE [Cl Change [ '™
NAME

STREET ADDRESS
CITy-S1-21f

TITLE O pelete TITLE ] Change {1
HAME HAME
 STAEET ADDRESS ‘ i STREET AUDRESS i
orv-stze | : o T - T oomvestze T o
TILE [ petete TITLE 1 Change [
NAME NAME
STREET ADDRESS .o STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE LR LSS O Desete TITLE CJChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
JILE 1 Deete e Ocrae [
NaME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-21P
TMLE [ patete TMLE Clonge [0
HAME - NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2iF

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicatec on 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 the recaiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered. , 3 l cp

SIGNATURE: Vimphk [7 &ide Rose M. —Lfeaﬂ?.(ﬁov 229 5229

SIGNATURE AND TYPED OR PRINTED NAﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




