2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000099198 Apr 07. 2000 8:00 am

1. Entity Name
CLEVELAND HEIGHTS ANIMAL HOSPITAL, P.A. ecretary of State
04-07-2000 90003 040 ***150.00
Principal Place of Business Mailing Address
3710 CLEVELAND HEIGHTS BLVD 3710 CLEVELAND HEiGHTS BLVD
LAKELAND FL 33813 LAKELAND FL 338131215
LUUUDIUa
T s 0O
Suite, Apt. #, etc. Suite, Apl. #, etc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_34 15983 Applied For
Not Applicable

Zie Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T Name -

HOUGHTON' TOMD Street Address (P.O. Box Number is Not Acceptable)

3710 CLEVELAND HEIGHTS BLVD

LAKELAND FL 33813
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agan and title if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
B oo sy socs s | ptor MY 1, 2000 Fea wil be Sss000 | '© ElcionCamvsion Francng | $5.00 vy be
o 15 ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mE D O pelete TImLE [J Change [ Addition
NAME HOUGHTON, TOM D NAME
sReeT A0DAEss | 3710 CLEVELAND HEIGHTS BLVD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY- §T-Z°
TILE O Delete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ]
THLE [ Delete TITLE [J change [ Addition
NAME - ) ) NAME '
STREET ADDRESS T STREET ADDEESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete ITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete WITLE O Change  [_] Addition
NAME ’ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify ihat the information supplied with this filing does not qualify for the exempticn stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121t
changed, or on an itfnan adgress, with all other like empowered.

ez ... 2/3/ /10 G4 0289S”

SIGNATURE ANDTVPEDWPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Dayuma Phene #

SIGNATURE:

CR2E034 {9/99)



