e
FILED

<
2003 FOR PROFIT CORPORATION m ¢
[ ] -
UNIFORM BUSINESS REPORT (UBR Jan 16, 200318S00ta ¢
DOCUMENT #  P96000095058 g Secretary of State
1. Entity Name 01-16-2003 90112 001 150.00
FELINE, AVIAN & EXOTIC ANIMAL HOSPITAL, INC.
Principal Place of Business Mailing Address ~NUy i
916 BROADWAY 916 BROADWAY t U‘l UU
OUNEDIN FL 34538 DUNEDIN FL 34698
2. Principal Place of Business 3. Mailing Address Hlmm ”l "“l ,”“ m” "m "m "m "m m” m,j m'] m] lm
Suite, Apt. #, etc. Sulte, Apt, #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 3 435 Appiied For
. ) 59- 161 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ,t!_\cfditionaf
res Fee Required
— - . -_6. Name and Address ot Currant Ragistered. Agent .- . - __-T.-Name and Address of New Registered Agent.--—
Name
PERRY, MICHAEL J
: Y, Street Address (P.C. Box Number is Not Acceptable)
427 BROADWAY
- DUNEDIN FL 34598
o City FL | ZpCoce
8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent. .
SIGNATURE
. Signature, typed or printed nama of ragistered agent and title if applicabie (NCTE: Registered Agent signature required when reinstating) CATE
!
A FILE NOW!t! ':__EE. |i$f$150-90 8. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee wil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE p (] Delete LE [ Change [ Addition §
NAME PERRY, DIANE DVM NAME S
sTReeT ADoRess | 427 BROADWAY STREET ADDRESS 3
orv-st-zf | DUNEDIN FL 34698 CIY-ST-ZIP 3
TITLE ST O Celete TITLE ] Change [ Addition %
NAME PERRY, MICHAEL NAME
STREET ADDRESS | 427 BROADWAY STREET ADDHESS
CiTY-ST-21P DUNEDIN FL 34698 CITY-ST-2IP
TLE B T Ot 7 e T e = e “"T"[IChange  [J Addition | ~
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TTLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-7P

12, | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this feport of supplemental report is true an i i
of the carporalion or the receiver or trusteg_gmpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ad ress, with a d

SIGNATURE: WA= UGS JROARR W ¢ hane ‘P*-S'@W !/13/03 727-730-Of 0o
l L]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN’IDFOF CEA OR DIRECTOR Daytime Phane #




