1t

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FQNDREN ANIMAL CLINIC, INC.

DOCUMENT # P95000082430

Principal Place of Business

‘4145 BURNS ROAD
PALM BEACH GARDENS FL 33410

4145 BURNS ROAD
PALM BEACH GARDENS FL 33410

Mailing Address

2. Principal Place of Business

3. Mailing Address

FILED

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90064 031 ***150.00

JI

i

AT

FODREN, MARY C DR
4145 BURNS ROAD
PALM BEACH GARDENS FL 33410

—==Suita, Apl-#; 6lC ===z e P | Giite AP T FEIE e S e e o | e R I TRITE 1N THIS SPACH
City & State City & State 4. FE'Number G506 13858 Applied For
Not Applicable
Zb Counry Zip Country 5. Certiicate of Status Desired ~ []  $8+79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P,

O. Box Number is Not Acceptable)

City

FL

Zip Code

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.

Tax filing requirement and elects 10 do so.

Trust Fund Contribution.

Added to Fees

SIGNATURE OTE: R ad Aq ed when i DATE
Signature, typad or printed name of registared agent and title it applicabla, [ : Registar gent signature raguired wi rainstating’
e, o  Sgsiie o
—8__This corparation is eligible.to satisfy.its Intangible__|.c..= . FILE NOWN! 69150007 o e ~1p-EBctor Caiaa . T i
. aign n
After MAY 1,2001 : 50.00 PAON FINaNEing $5.00 May Bo

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
e D 1 Delete e ] Change ] Addition
NAME FONDREN, MARY C NAME
streer acoress | 4145 BURNS ROAD STREET ADDRESS
crv-st-ze | PALM BEACH GARDENS FL 33410 CITY-ST-21P
TILE M [ Detete TITLE [] Change  [] Addition
NAME O'NEILL, TERENCE H. NAME
sTreer aooress | 4145 BURNS ROAD STREET ADDRESS
CITY-$T-2IP PALM BEACH GARDENS FL 33410 CITY-5T-2IP
THILE [ Delete TLE [(Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-21P CITY-$T-2P
TITLE [ pelete TITLE ] Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS |-
£ITY-§T-2P CITY-51-21P
TITLE [ Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TILE 1 Delete TITLE [IcChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-ST-ZP GITY-ST-ZIP

13. | hereby certify 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
indicated en this report o 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 trustee empowered to execute this report 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 other like empowered.
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Tl O jlo O el i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirnea Phone #

|

]

CR2E034 (10/00)



