2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000079568 Apr 26, 2001 8:00 am

n et ecretary of State
LOGGER'S RUN ANIMAL HOSPITAL, INC.
! . 04-26-2001 90069 016 ***150.00
Principal Place of Business Mailing Address
11401C WEST PALMETTO PARK RQAD 11401C WEST PALMETTO PARK ROAD
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE iN THIS SPACE
City & Stato City & State 4. FEI Mumber 65‘0697066 Applied For
Net Applicable
Zi Countr Zi Countr it
o untry ® iy 5. Certificate of Status Desired M $8'75 Add\txonaL
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
OBSTBAUM, MARIO
Street Address (P.O. Box Numoer is Not Accoptabie)
11401C WEST PALMETTO PARK ROAD
BOCA RATON FL 33428
City ZpCode
8. The ahove named entity submits this siatemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printecd ~arie of reg swered agent ard e i apmicabic (NOTE: Reqgsierod Agent signateec -equired when reinstat =g} DATE
i sion i : i i ! ELE MOWATHE e a5 .
9. Trh|sfﬁprgora.|qn is e\,tgsb\s !c‘: 5<::n|5£fyc.118 Intangibie e it oy {31:{]0 . 15 ¢ 1395@595 0 10, Electon Campaign Francing $5.00 vay 5o
H H £ 3 it -eR v ke . -
ax filing reguirement and elects to do so o ia §F e' will ba Trust Eund Commibution O Addod 16 Focs
(See criteria on back) | Make Cncck Payaola o Departiment of Slate
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE P [ Delete TTLE [ onange [ Adesien |
NAME OBSTBAUM, MARIO NAME
streer o0mess | 11401C W PALMETTO PK RD STREE] ADDRESS
CIEY-ST-7IP BOCA RATON FL CITy ST-ZIP
THLE VP [ Delete TITLE ) Grange [ Addticn
NatdE HARMAN-OBSTBAUM, DANA W NAME
steeeT AbDReSS | 144010 W PALMETTO PK RD STREET ADURESS
CITY-$7-2P BOCA RATON FL OITY -5T- 7P
TITLE 3 Deleta TUTLE [JCnange  [] Additon
NAME NAME
STREET AUSRESS STREET ADSRESS
CITY-81-21° CiTy-57-217
TITLE L] Detete TITLE [ Charge [} Addision |
NAME MNAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete HILE ] Change [ Additien
MAME MNAME
STREET ADDRESS STREET ADDRESS
Ciry-Sr-71p CITY-ST-ZIP
s ] Delete TTLE {1 Change  [] Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
SITY-8T-2IP CITY-Si-ZIP
13. | hereby cerm’y that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that § am an officer or director
of the corporation or the recewer or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Biock 11 or Block 1211
changed, ar on an attachrment with an address, with all ather like empowered
N tygnie Dasieamn e L7/ ey 5] b7z I

SIGNATURE AND TYPED OR PRINTED NAME OPBIGNING OFFICER OR DIRECTOR Dl

1 Fhore

CR2EG34 (10/00)



