2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000027142 A é'cf.gt’azr(;?gfss:g?té‘ "

1. Entity Name )

CROSSROADS ANIMAL CLINIC OF WEST KENDALL, INC. 04-22-2002 90220 028 ***150.00

Principal Place of Business Mailing Address

12602 N KENDALL DR 12602 N KENDALL DR

MIAMI FL 33186 MIAMI FL 33186 ‘ .

2. Prmcipal Place of Business a, Mﬂii[ﬂg Address l |I||‘I|| "I ||"I I“" llm Ilm Ilm Il”l “l" Illll “I“ lll" ||Il ]"]
Suile, Apt. #, etc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired O

City & State City & State 4. FEI Number 65 0553 Applied Far
- 761 Not Applicable
Zip Country Zip Country $3_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HOCKMAN'-PETER M ; Streét Address (P.O. Box‘Number is Not Acce;:;t;a;e) -
633 N KROME AVE

HOMESTEAD FL 33030

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printad nams of registered agent and titls if applicable. {NOTE: Hewwmn rainstating) DATE

9. This corporation is eligible to satisfy its intangibie FILE NOWIIY FEE IS $150.00

10. Election Campaign Financing $5.00 May Be

Tax filing requirement and efects to do so. After May 1, 2004, Fee will be $550.00, -

(See cri?eria on back) O Make CheckyPa,yable 5 tate Trust Fund Contribution. Added to Fees
11, OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE D ] Delete TITLE [lchange  [J Addition
HAME LERNER, IRVING HAME
sTreer anoaess | 5901 MOSS RANCH RD - STREET ADDRESS
cry-sr-ze |MIAMI FL 33156 CITY-5T-2P
TILE [ elete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREETADORESS | - =% ~—— -
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE ] cChange (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2lp CITY-$T-2IP
TITLE [ Celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Deleta TITLE {JChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T-2IP

indicated on this report or supplemental rep
of the corparation or the receiver or trustee
changed, or on an atiachmegt with an ad

s, with al er like empowered.

13. | heraby 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
tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: v/ 3 G Ay,
SIGNATURE AND hPEEg:I PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[V VOV [}

PR

CR2E034 (9/01)




