2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

DOCUMENT #  P96000067407

1. Entity Name

JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

2. Principal Place of Business 3. Maiiing Addrgss
2P4E, Darer Ave, QAL Oure Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH

IS SPACE

Secretary of State

DUNN AVENUE ANIMAL HOSPITAL, INC. 05-09-2002 90006 Q08 ***150.00
Principal Place of Business Mailing Address
1840 DUNN AVENUE STE 6 1840 DUNN AVENUE STE 6

O

=Lity & State- City & State 4. FEI Number
59-3398460

HOGGwewM\e € s o Mle. Tl

Applied For

Not Applicable

%129—3-\3 Ctﬁy\}‘\(ﬁ\ : %p;:’a_\% . S@\IO\_\-— 5. Certificate of Status Desired |

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HUBBARD, KIM K
1106 PARK AVENUE

Street Address (P.0. Box Number is Not Acceptable)

ORANGE PARK FL 32073

City FL

Zip Code

8. The above named enlity submits this statemert for the purposs of changing its registered officg or_registered agent, or both, in the State of Florida.

R J— i
siGNATURE DIV ELL A T Gualls AR k(«\) Q0 A/QS/DD—J
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registerad Agent signah)e raguired when reinstating) bate L
8. Tris corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution. Added fo Feos
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIILE {7 Change [ Addltion
NAME QUALLS, DAVD K NAME
STREET ADDRESS | 1840 DUNN-AVENUE STE 6 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL GITY-5T-2P
TITLE D [ pelete TITLE [JChange ] Addition
HAME QUALLS, SHEILA J NAME
STREET ADDRESS | 1840 DUNN AVENUE STE 6 STREET ADDRESS
ory-st-zk . | JACKSONVILLE EL o CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP
TIILE [ oelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-21P
TILE : ) ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIyY-S1-2IP
TILE [ Detete TME [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certi

fy that the informaticn

o

i Ck 1orB’jk12if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI CTOR Date

SIGNATURE: SHELA T guinils N N4 st_a( : 1@-0&—*:3‘(-/&5!5

R AYESIT

Daytime Phone #

702NN |

A

CR2E034 (9/01)




