2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P95000025718 . - Apr 25, 2001 8:00 am
1. Entity Name ecretary Of State

ANIMAL MEDICAL CLINIC AT BEE RIDGE SQUARE, INC. 04-25-2001 90087 022 ***150.00
Principal Flace of Business Mailing Address
4019 CATTLEMEN ROAD 4019 CATTLEMEN ROAD
Al F A
SARASOTA FL 34233 SARASOTA FL 34233 6 4 4 _i_ 2 9
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65‘0568468 Applied For
Not Applicable
Z Countr Zi Countr m
i Y ® ourey 5. Certificate of Status Desirad O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBRECHT, WIL.LIAM G
Street Address (P.0Q. Box Number is Not Acceptable)
1550 RINGLING BLVD.
SARASOTA FL 34236
City F L Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Stgnamre, typed or printed name of registerad agent and title if applicable (NOTE: Registeren Agant signature requirsd when reinstating) DATE
i on is lici sty i i 1]
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fe)é!s
{Ses criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE P 1 Gelete TILE [] Change [T Addition g_
NAME TURNER, DAVID DR. NAME =
STREET ADDRESS | 4019 CATTLEMEN ROAD STREET ADDRESS 3
CIry-$1-2IP SARASOTA FL CITY-ST-2IP b
ol
TITLE [ palete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TILE J Delete TiTLE {J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ pelete THTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-8T-21P CITY-5T-2IP
TITLE ] Delete THTLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. 1 hereby certify that the infgrmation suppliedpwith this filing does nopglaNy for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or pupplemental reghrtssfrue and accyfatd and fhat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rqceiver or trusteg/ern

ered to exefute this rgoort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
! o

- are:
SIGNATURE: . J/BJZ%U/ 7Y 820

SIGNATURE AND TYPED OR PHIWMG OF S1GH{G OFFICER OR DIRECTOR / Dam/ Daytene Phone ¢
7 1

|




