2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000025718 Mar 06, 2000 8:00 am
1. Frtty Name Secretary of State

ANIMAL MEDICAL CLINIC AT BEE RIDGE SQUARE, INC. 03.06.2000 901 26 033 150,00
Principal Place of Business Mailing Address
4019 CATTLEMEN ROAD 4019 CATTLEMEN ROAD
SARASOTA FL 34233 SARASOTA FL 34233-5002 Vitaaw
E s MR RLARANU ARV
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0568468 Applied For
Not Applicable

Zip Country Zlp Counlr}f 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
’ Name

LAMBRECHT, WILLIAM G

Straet Adéress (F.0. Box Number is Not Acceptable)
1550 RINGLING BLVD.

SARASOTA FL 34236

City FL Zip Code

B. 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 cr printed name of registered agant and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
9. ;hlsfa:_orporam.m is eligible hT satlsfydlts Intangible _ FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
ax fiiing rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 7 Deleie TITLE O Change [ Addition
HAME TURNER, DAVID DR. NAME
saeer anoress | 4019 CATTLEMEN ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-21P
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] Delete TIE ) [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE [ petete TILE [IChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-21P
THLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP N\ CITY-ST-21P

13. | hereby certify that the infopfation spplied with this filing ge®s ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or fupplemerjtal repor curgle and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
= this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 11 or Bleck 12 if

3/ | 28°®
/

SIGNATURE: Ce A /=

/~_SaATURE AND TYPED OF PRPHﬁJ NyOF SIGNING OFFICER OR DIRECTOR

/ Date Dayume Phone #

j—




