2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P96000097938 May 08, 2000 8:00 am
DADELAND ANIMAL CLINIC, INC. Secretary of State
05-08-2000 90008 048 ***150.00
Principal Place of Business Maiting Address
9495 OLD SOUTH DIXIE HWY 95 OLD SOUTH DIXIE HWY
MIAMI FL 33156 MIAMI FL 33156 .
i
|
? s s A CAAU AR ER
Suite, Apt. #, &tc. . Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Numper ] : Applied For
65-0715187 Not Applicable
zP Couniry Zip Country 5. Certificate of Status Desired O $8.75 Aqditiona
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRANSHAW- WILLIAM R Street Address (P.O. Box Number is Not Ac[:gaptable)
6401 SW 87 AVE, SUITE #210 _
MIAMI FL 33173
City , FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatura, typed or printed name of registered agant and title f applicable (NOTE. Registerad Agenl signature required whon reinstating) DATE
9, $his lo.orporati(’)n,is.eﬂgible.to salisly its Intangible &::—HWEE‘NQWF*FE"Elssimma-’" = :i-a—léélie?c—"a-h /Caagé?g;iﬁcﬁnancing = $5.0-6FM5;V ”
ax fllln‘g rgqu|rement and elects to do sc. Aner MAY 1,.2000 Fee will be $550.00 Trust Fund Contribution. Ol Added 1o Foes
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I E& ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VD ) Delete TITLE [ Change (] Addition
NAME DANIELS, CYNTHIA C NAME
STREET ADDRESS | 7701 SW 79 CT STREET ADDRESS
CITY-§T-2IP MIAMI FL 33143 CITY-$7-2P
mE PD 3 Delete TITE [Jchange [ Addition
NAME DANIELS, DAVID B NAME
STREETADDRESS | 7704 SW 79 CT STREET ADORESS
CITY-ST-2P MIAMI FL 33135 ) CITY-5T-2P
TLE [ Delete TITLE . O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP Ty
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P QITY-S7-2P |
TILE O Delete THLE - [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP § cov-st-zp
TITLE " O Delete N R ' [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-ST-7P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial repart is true and a ate 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 receiver stee empowered to&kecute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if

SIGNATURE:

PEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylima Fhohe #

CR2E034 [9/99)

—

changed, or on an attachme address, with all pther likg empoweread.
17
‘ /b %A;b/"’ 3857 6 D0 #im
: ate

4 7



