2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000076212 FILED
1. Entity Name Feb 02, 2000 8:00 am
TLC ANIMAL HOSPITAL, INC. Secretary of State
02-02-2000 90114 009 ***150.00
Principal Place of Business Mailing Address
11099 BISCAYNE BOULEVARD 11093 BISCAYNE BOULEVARD
MIAMI FL 33161 MIAMI FL 33161-7478
T e AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%9 1090 Not Applicable
Zp Country 2l Country 8, Certificate of Status Desired O $875 ;ﬂ}ddilional
Fee Required

T - 6. "Name and Address of Current Registered Agent —~—— "~ —— =—|-~. -~ ~~=——"-"""7~Naine'and Address of New Reglstered Agent™ —

Name
SZABO' GABRIELLA Street Address (PO. Box Num;er is Not Acceptable)
11099 BISCAYNE BOULEVARD :
MIAMI FL 33161

City FL ] Zip Code

8. The abovs named emlty submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Flonda

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to sat<5fy its Intangible FILE NOW!! FEE IS $150.00 - ! N ‘
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 st Fond O 0‘:“ r?buti o 9 0 fgg?o"g:’éfe
(See criteria on back) O Make Check Payable to Departinent of State
1. OFFICERS AND DIRECTORS [ RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Vs [ Delete TITLE MChange O Addition |
NAME SZABO, GABRIELLA NAME
staEeT A00rESS | 1455 N TREASURE DR #8L streer anoress | (2O I VE JOS St
] .
orv-st-2 | N BAY VILLAGE FL avsiae MMy FL_ 231 3L : :
TME PT O3 Delete TITLE ! %-Change [ Addition
NAME BAKS, MIEKE NAME
STREET AOORESS | 2600 NE 135 ST #1E smeeraoniess | {OOO0 ME Nl St -
cmyest-zP T TMIAMI FUT T Tt = CmY-$7-ZP = HI-A'H! - l-ﬂ: 33 64!7 . ‘—
finE O Delets mie ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ) O pelete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$T-2P
ILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
TITLE 3 Delete TITLE . [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify f&r?ﬁe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the miormahon"u
indicated on this report or supplemental 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 recelver or trustee empowered 10 execute this re;Torl as required by Chapler 607, Florida Statutes; and that my name appearsza Block 11 or Block 12 if

changed, or on an att ent 1h an gddreps Awith all otherylike empowefed.

Ui ilzoulnsEhBRELLA SH4B0 1]4)00

SIGNATURE: L

CR2E034 (9/99)



