2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

ngNUMENT # P96000001725

SANTA ROSA VETERINARY CLINIC, INC

Secretary of State

01-21-2003 90188 049 ***150.00

Principal Place of Business

SANTA ROSA VETERINARY CUNIC INC
321 NORTH AVE

MILTON FL, 32570

Us

Mailing Address

321 NORTH AVE
MILTON FL 32570
us

SANTA ROSA VETERINARY CLINIC INC

JUUUDLI /Y

T

2. Principal Place of Business 3. Mailing Address

Santa Rosa Veterinary Clinic

Santa Rosa Veterinary Clinic

uite, Apt. #, etc.

Suite, Apt. #, .
uite, Apt. #, etc Inc. 6789 North Avenue

(6709 North_ Avenue

Inc. ] CHECK HERE IF MAKING CHANGES

Milton, FL 32570 Milton, FL T 59-3365610 o Aot
Zip Country Zip 32570 Count[_!' == = 7| 5. Certificate of Status Desired 3 ?e%ggqlﬁsecgﬁmal
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Yalia, Ibrahim o T
IBRAHIM, YEHIA ROBE Vs heminery Sy ncs
SAN:TA ROSA VETERINARY CLINIC INC
321 HORTH AVE 6709 North Avenue
MILTON FL 32570 ﬂ%lton, FL §§ §3‘6‘*

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registere¢ Agant signalurs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Electien Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P {7 Delete TITLE [ change [ Acdition
NAME IBRAHIM, YEHIA NAME

sTReT ADoress | 2503 N.W. STEWART STREET STREET ADDRESS

CITY-ST-2IP MILTON FL CHTY-ST-71P

TITLE ] pelete TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

ILE Coetete — —F NTLE - mme-- - - - - [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADGRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O oelete TITLE [C] Change {1 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TILE O Delete TILE [C] change  [J-Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby' certify that the information supplied with this filing does not qualily for the exemption stated in Section 113.07(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 oath; that i am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

I

Date Daytie Phoni

CR2E034 (10/02)



