FILED

i b
L]
UNIFORM BUSINESS REPORT (UBR) Iulszgrle?;lznﬂr %?} g;[g?eam 3
DOCUMENT #  P96000053600 2
5 05-15-2003 90116 030 ***550.00 <
1. Entity Name '
INTRACOASTAL ANIMAL HOSPITAL, P.A.
Principal Piace of Business Mailing Address
18175 SE FEDERAL HIGHWAY 18175 SE FEDERAL HIGHWAY
TEQUESTA FL 33469 TEQUESTA FL 33469 '
2. Principal Piace of Business 3. Mailing Address H"NII' “I m'l m”"m Ilm Ilm "m I“II ””I l”""m II”I"’ '
Suite, Apt. #, elc. Suite, Apt. #, eftc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0590703 Applied Far
. . . . I M Not Applicable -
Zip h Country ap Country 5. Ceriificate of Statug Cesired O $8'75 "Mdif'nna‘
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
CRAFT' DAVID W Street Address (P.O. Box Number is Not Acceptable)
3418 POINSETTIA AVE
WEST PALM BEACH FL 33407
-, City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, anc accept
the chligations of registered agent.
SIGNATURE
" "1™ . Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
™ n '
bl FRLE NOW!! FEE '_s $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - - - OFFICERS AND DIRECTQRS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me ., D [ Delete TLE O] Chenge [ Adiion | &
wme | BEZNER, GERALD A NAME g
sTReeT ADDRESS | MB175 S.E. FEDERAL HWY. STREET ADDRESS ’ 3
CiTY-$1-2IP TEQUESTA FL 33469 CITY-ST-21P g
o
TILE T [ Delete TLE ) Change  [7] Addition 5
NAME BEZNER, MARTHA J NAME
sreet ADoREss | 18175 S.E. FEDERAL HWY. i _ STREET AUDRESS
CITY-ST-21P TEQUESTA FL 33469 CITY-ST-7iP
e O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TiLe 3 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-ST-21IF
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P ) CITY-ST-2IP
12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplementa! report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ljke empowered.
LA a2l 1\ 1 *\&“mnn'?zﬁ’{‘; / ﬁ =
SIGNATURE: __/ZateHa.) 9 2L N g g teitn S//3/3 St/ 7440 348
SIGNATURE ANDTYPED OR PREYFED NAME OFEIGNNG OFFIZER OR DIRECTOR LY B Daytima Phone #




