2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000060944 FILED
1. Entity Name Jan 24, 2000 8:00 am
METROWEST VETERINARY CLINIC, P.A. Secretary of State
01-24-2000 90077 032 ***150.00
Principal Place of Business Mailing Address
2413 5 HIAWASSEE RD 2413 § HIAWASSEE RD
CRLANDD - FL- 32835 —=ssmi—— ~———— =~ —~QRLANDOFL> 328356346 *—— =S nlo S
e v WA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59-3182930 Not Applicable
Zip Country Zp : Couniry 5. Certificate of Statis Desired O $8.75 Aaditional
X Fee Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
g%%nrA%KJivEESN:A SUITE 324 Sireet Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, yped o primad Narre of regsiered Bgent and 1ie ¥ applicele. {MOTE: Registersd Agent signature required wien reinsiating OATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . I . e
Tax filingprequ'\rehne'ntgand elects ibydo‘éoT" ° After MAY 1, 2000 Fee WFf|$be $550.00 =10. 1%:5::lg:n%a(;noﬁ:-?bt::nammg 0 iﬂsd-oo May Be
= . ad to Fees
(See criteria on back) 0 Make Check Payable to Department of State

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

TITLE D - [ Delete TILE [ change [ Addition
NAME CALLAHAN, PHILLIP A DR NAME

sTReer aporess | 5832 MASTERS BLVD STREET ADDRESS

CITY-ST-2IF ORLANDO FL 32819 CIY-ST-2IP

TITLE [ pelete TILE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -$T-21P CITY-§1-2IP

TITLE [ petete TITLE ‘ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-$T-21P

TITLE 1 Delete TITLE Ty Chenge [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-71P CITY-ST-71P
JME _ o qny . B S & {)g|ezgff-;:___ ANHE~—~- = | = —— : - = - [Change” [T Addition”
aME T ' ) Ty NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}. Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AR/ IEL"”‘{A-@E@EQU\A@EJ M\- ,DVMV\_ 1-17-p0  401-245-2T74Y4

SIGNATURE AND TYPED o‘ PRINTED NAME OF SIGNING OFFICER OR DIRECT! Date Daytime Phone #

e

CR2E034 (9/99)




