2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0 e

1. Entity Name .
NOB HILL ANIMAL HOSPITAL, INC. 03-13-2002 90038 004 ***150.00
-
Principal Place of Business Maifing Address
855 N. NOB HILL RD 855 N. NOB HILL RD
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Busingss 3. Mailing Address H“N“I l|| |||‘ Ilm I|I“ |I||| Iml II”I""’ IH’I !Im IWI Il" ’Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
. 650671930 Not Applicable
- &ip S e L A S Ze Country - | 5. Certificate of Status Desired $8.75 Addtional
C T - IS T e e T e T LTSRN TR ZY .. =5 —Fee-Required.. . - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BIRZON- PETER W Street Address (P.O. Box Number is Not Acceptable)
855 W NOB HILL RD
PLANTATION FL 33324
City FL Zip Cede

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.

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
N - . v Il . . l'l K
9. Tis corparation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feos
(Ses criteria on back) d Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 10 OFEIGERS AND DIRECTORS IN 11
T PST [ Delete TITLE [ change [T Addltion
HAME BIRZON, PETER W NAME
STREET ADDRESS | @88 M NOB HILL RD STREET ADDRESS
qrv-S1-2° PLANTATION FL 33324 Ciy-st-zip
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-STaR | e e e e ) ciT-sTe , L
TITLE [ Delete TILE ) " [dcChange [ Addition
NAME : NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CITY-ST-2IP
TITLE O Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21F
TITLE O pelete TITLE [ change [ Addition
NAME NAME :
STREET ADGAESS STREET ADDRESS
CiTY-5T-7P ‘ ¢Imy-s1-2P

13. | hereby certily that the information suppliga with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplagnental gepprt 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 recs his report as reguired by Chapter 607, Florida Statutes; and that my name appears in EFck 11 or Block 12 if

changed, or on an aitach poyered. %4 )

L Dr Peder w0 BI0Z0A Sl’éalog_. 382 - Ol

§FICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

12SEER0

AV

CR2E034 (9/01)



