2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 11, 2003 8:00 am

DOCUMENT #  P96000062229 2

1. Entity Name

SCOTT MILL ANIMAL HOSPITAL, INC.

Secretary of State

02-11-2003 90075 013 ***150.00

Mailing Address

3101 PLUMMER GOVE ROAD
JACKSONVILLE FL 32223
us

Principal Place of Business
3101 PLUMMER COVE ROAD
JACKSONVILLE FL 32223

2. Principal Place of Business 3. Mailing Address

AN EREER RN

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

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59‘3400204 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired 3 $8‘75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - - LR . A T LT Rhee — '—Na.me- R R T AT e he PTBE C e ST e Tl T
ROBISON' MARY A Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DRIVE
SUITE 2600
JACKSONVILLE FL 32202 Gity FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this slatement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar printed name of registerad agent and titte i applicable

(NQTE: Ragistered Agent signalure requited when reinstating}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP . O Gelete TITLE [ Change [ Addition
NAME SUGGS, ALLEN D JR. NAME

streeT aooress | 8640 PHILLIPS HWY., SUITE 20 STREET ADDRESS

CIY-8T-2P JACKSONMVILLE FL 32256 CITY-ST-2IF

TITLE PST [ Datete TITLE [ Change [ Addition
NAME MASSE, KATHERINE J HAME

STREET ADDRESS | §008 CHAMBORE DR. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32258 CITY-5T-217

TINLE VPAS [ pelete TITLE [ Change [ Addition
NAME MAXWELL-ANNA K -~ ~ e v mmmrmin e ol ONAMES cm e[ v L e 2 ameme ST

sthee a0oness | 3101 PLUMMER COVE ISLAND ROAD STREET ADDRESS

orv-si2p | JACKSONVILLE FL 32223 oIy s1-2P

TITLE [ Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-ST-2IP

TITLE 3 Dalete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY- ST-2P GITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated |
indicated on this repart or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empoweared to execute this report as required by

Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n Section 119.07(3)i), Florida Statules. | further certify that the information
the same legal effect as if made under oath; that | am an officer or directar

2~ -3

SIGNATURE AND TYPED OR PHW NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all other li empowered.
AN EW' -
SIGNATURE: Acé«,@' SR AT RED

( ?ﬂ?[) Zeldbso

Dale Daytima Phona #

CR2E034 (10/02)



