2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Pg5000068865

1. Entity Name

FILED
Feb 12,2002 8:00 am
Secretary of State

dS 92+4€90

HILL TOP ANIMAL CLINIC, INC. 02-12-2002 90111 049 ***150.00
Principal Place of Buginess Mailing Address
BIVESR &4 23703 E SR 44
EUSTIS FL 3273 EUSTIS 3 32736
us U FL-
2. Principal Place of Business 3. Mailing Address H““I“ “I ml’ INHl m“m ||m |I“I Ilm ‘l‘ll ‘I"I |“I| |"”I“
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE - e
C e R R e L SR LS el =T —
City & State City & State 4. FEl Number Applied Far
59-3337329 Not Apphicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALBRNTH, UNDA M Street Address {P.O. Box Number is Not Acceplable)

23703 E SR 44 -

EUSTIS FL 32738

City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
L] Signaturs, typed or printed name of registered agent and tit'e if applicable. (NOTE: Registared Agart signature reguired when rainstating) DATE
|

9. This corporation fs eligible to satisfy its Intangible | FlLE_blOW! ! FEE IS $,150 00 | 10, BlestionC Einancing— $5.00-May e -

Tax filing requirement and elects o do so. After May 1, ee will * st Fund Comrgxbutlon Added 10 Fecs

(See criteria on back) O Make Check Payable to Depaﬂment of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST ) [ peieie TIMLE [ change  [J Addition
NAME GALBRAITH, LINDA M D NAME
STREET AQDRESS 23703 E SR 44 . STREET ADDRESS
CITY-ST-ZIP EUS‘HS FL ’ CITY-5T-2Ip
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4IP
e - [ pejete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71F CHY-ST-ZIP
TLE [ Dejete TILE [ change ] Addition
NAME _ NAME
STREET ADDRESS s = M- STREETADDRESS | - ~= =~ —=»  =—erime e — .
CITY-ST-ZIP CITY-ST-ZIp
TITLE [ Detete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-$T-2IP ‘
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-21P

J— rl

13. | hereby certify that the inforpeafion supplied with this filing
indicated on this report upplememal rgport is true an
of the corporation or th@recelver or trustge smpowsred
changed, or on an attgchment with an allfother like empowel

SIGNATURE:

ccirale and thayny signature shall have the same legal effect as if made under oath;

s not qualify fof the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

exacute this repght as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

[-20L-02_ 22589-6365

sua‘im‘ims AND TYPED COR pnm-rzﬁ'ﬁme OF SIGNING OFFICER OR DIRECTOR , DﬁJb( g 2 it Date
rirs H

Daytima Phone #

(

CR2E034 (9/01)




