FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢  P96000067407 - ecretary of State
04-21-2003 90370 018 ***150.00

1. Entity Name

DUNN AVENUE ANIMAL HOSPITAL, INC.

Principal Place of Business Mailing Address .
2348 QUNN AVE 2348 DUNN AVE :
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

A

2. Principal Place of Business : 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3398460 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | ?ese E?q‘ﬁ?géuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o Name ’ o . o ’
HUBE D’ KIM K Street Address (P.O. Box Number is Not Acceptable)
1106 PARK AVENUE
ORANGE PARK FL 32073
City FL Zip Code

8. The above named entity subrmts this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered: agem

SIGNATURE :
B Signatura, typed or orir]i?d name ol registered agent and title it applicabla. (NOTE: Ragisterad Agant signature required when reinstating) DATE
- Yo+ FILE NOWW! FEE IS $150.00 . o
.. AfteriMay 1,200 Fee will be $550.00 e o o 35,00 May Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
TITE D [ Deiete TLE Clchange [T Addition
NAME QUALLS, DAIVD K NAME
sweet anoress | 1840 DUNN AVENUE STE 6 STREET ADDRESS
arv-s-zp | JACKSONVILLE FL oTY-§T-2IF
TLE D 1 Delete TIME [Jchange  [] Addition
HAME QUALLS, SHEILA J NAME
sTreeT ADDRESS | 18490 DUNN AVENUE STE 6 STREET ADDRESS
eIy -ST-2ip JACKSONVILLE FL l CITY-ST-2IP
TITLE . . = - et . — TME - — e . w o - ..~—[Ochange [ addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE O Delete FTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O3 pelete TITLE [0 change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delzte TITLE O] Change [~ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-S1-21p

12. | hereby 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
indicated en this report or supplemental report is true and gagurate 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 receeyr or trustee empowered tpfexebute this report as required by Chapter 807, Florida Statutes; and that my name appears in k 10 orB'cck 11 if
changed, or en an attachmerlwijman acdress, with alfther like empowered. C?

SIGNATURE: WRUFEBRDBIARED Susaia @unas Hial oz, 157 JQ;U,I

SIGNATURE AND TYPEE ORPHINTEDNAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phone #

e

AV BS20200

CR2FN24 (10702}



