2000 UNIFORM BUSINESS REPORT (UBR)

b s?anNgmyENT # P96000001725 Jan ZOF%%(%)D&OO am

SANTA ROSA VETERINARY CLINIC, INC Secretary of State

01-20-2000 90229 034 ***150.00

Principal Place of Business Mailing Address ) ) .
; . -
ANTA ROSA VETERINARY CLINIC ING 7 SANTA ROSA VETERINARY CLINIC
“1ton. FL 32570"3968 \.‘ Milton, FL 32570-3968 UUUUUU LS

: L$ !
2. Principal Place of Business ’ 3. Mailing Address ‘ ’““l“ “I ““" ||‘| ﬂ“! Im ‘".

il

|

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59-3365610 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
R e e | . —|-B Certificate of Status Desired___ [ £ ctplo i - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MName
|BRAH|M,. YEHIA Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA VETERINARY CLINIC INC ‘
. 321 NORTH AVE '

MILTON FL 32570-3968 % o L [Zocw
|

8. Theamove named Eniity SuBMits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. -
SIGNATURE aa l‘.aédm. f — 1> -00
tura, d or printed nama of registered agsnt and hitle if applicable. {NOTE' Registared Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to €0 so. After MAY 1, 2000 Fee will be $550.00 10. Erlﬁg'é’ﬂn%ag‘oﬁf;ugg‘:”c'“9 0 f%ggohg?ésﬂe
(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND CIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE ﬂ,(}hange 3 Addition
HAME {BRAHIM, YEHIA HAME
STREETADDRESS | 2503 N.W. STEWART STREET STREET ADDRESS 3al WOtk Ave
CITY-ST-2P MILTON FL CITY-§T-2P
TITLE [ Delete TITLE O change ] Addition
* NAME NAME
STREET ADDRESS . STREET ADDRESS
omrsiap L. i o  EhE - B o . -
TITE L7 oelete TILE [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O oelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TILE Ochanga [ Aodition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . - o O Delete TITLE ’ O Change [ Aodition
NAME N .. to NAME
STREET ADDRESS . STREET ADDRESS
' ciry-st-zip ' CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 corparation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S (100 (pededz-3c0Y

INTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayume Phone #

SIGNATURE: _;

I

SIGNATYRE AND TYPED OR PRI

CR2E034 (9/99)



