2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000025766

1. Entity Name

NOB HILL ANIMAL HOSPITAL, INC.

Mailing Address

855 N. NOB HILL RD
PLANTATION FL 33324

Principal Place of Business

855 N. NOB HILL RD
PLANTATION FL 33324

2. Principal Place of Business 3. Mailing Address

[T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

o Uk W MW W L

(I

Feb 07,2001 8:00 am
Secretary of State

02-07-2001 90140 045 ***150.00

City & State City & State 4, FEI Mumper 65 % Applied For
71930 Not Applicable
Zi n j it it
® Gountry P Country 5. Cerliicate of Status Desired [ $8-79 Additional
Fee Required
_6._Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent . __.... .
Name

BIRZON, PETER W
855 W NOB HILL RD
PLANTATION FL 33324

/)

Street Address (P.O. Box Number is Not Acceptable)

City F L

Zip Code

8. The above nai?!mily submitg th state}“ér the purpoge of changing its registered office or re

Rz

ered agent, or both, in the State of Fierida.

(esi 110 Yo

SIGNATURE hd

Signaturs, typad or printad nama of reqi¥ered agent and titla if appl\c:abre.

(NOTE: Registared Agent signature required when rainstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable fo Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST O Delete TITLE O Change [ Addition
NAME BIRZON, PETER W NAME
STREET ADDRESS | 855 N NOB HILL RD STREET ADDRESS
CIry-sT-21P PLANTADON FL33324 CITY-ST-ZIP
TTLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2P
AftmE e v Tt e~ ] Delete TITLE — T m— [ change .. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CWLE [ pelete TITLE (7 charge {7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [J Change (] Additicn
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-209 CITy-S7-2IP
TI7LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADZRESS STHEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certity that the informatigh sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

indicated on this report or supgfemenigl repor,ig irue and accurate and t
of the corporation or the receivpr or tistee egip

changed, or on an attachmentjwith gh agdress,

SIGNATURE:

ered to execute this refortjas required by Ch
ith gl other Jike empowgred,

144

r 607, Florida Statutes; and 1

(B2oq

t My nape appears.t

090/(9

y signature shall have the same legal effect as if made under oath; that | am an officer or director
-Blogk 11 or Block 12 if

SIGNATUREAND TYPED OR PRINTEI{NAME OF SIGNING OFFI

Bayuma P'Fone L]

ER OR DIRECTOR m re )
\

1y

~

CR2E034 (10/00)



