2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #  P96000104571

1. Entity Name

CLERMONT ANIMAL HOSPITAL INC.

Secretary of State

01-13-2003 90704 003 ***158.75

Mailing Address
211 NORTH U.S. HwY 27
CLERMONT FL 34711

Principal Place of Business
211 NORTH U.S. HWY 27
CLERMONT FL 34711

2. Principal Place of Business 3. Mailing Address

GRS

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
' 59-3422944 Not Applicable
TR e T e e e e e e e - - g = .
Zp Couniry e Country 5. Certificate of Status Desired ﬂ $8.75 Additional
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DIMENT’ STANLEY C Street Address (P.O. Box Number is Not Acceptable)
211 NORTH U.S. HwY 27
CLERMONT FL 34711

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. |

am famtliar with, and accept

S nature, typed or printed nama of registered agent and titie if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 =7
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certity that the information sup
indicated on this report or supple
of the carporation or the rece
changed, cr on an attachy

=)

pli
| g#d accurate and that my signatu
Zd to executg this report as requireg

all othe e eQpotvaed,

VALY 58

p does nol qualify for the exemption stated in Section 1 19.07(3){
re shall have the same legal
by Chapter 607, Florida Statutes; and

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
M PSD 7 Delete TITE [ Change %@ddilioﬂ [
havE DIMENT, STANLEY C N swsAn) Sovosx e
STREET ADDRESS | 211 NORTH U.S. HWY 27 STREET ADDRESS | {»'© B Prus Qﬂﬂ Cu Qv\-o:.z = O v
CITY-ST-2IP CLERMONT FL =471 CITY-ST-2IP C\‘QMJQ—T L. 4HTN ) &
ThLe [~ O Delete TE [TChange [ Addlion | &
NAME WE— NAME ©
STREET ADBRESS [;U@,——Qk—ﬁ‘#"‘lr'ro-é-eg—@*% STREET ADDRESS

GRS [~ gt LA S T T e 1Y Wit a1 KU - o

TIE [ peleta TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2

HLE [ patete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-2P CITY-ST-ZP

13 [ Delete TILE [ change 7 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] elete TITLE [ Changs  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP 0 CITY-ST-2IP

i), Florida Statutes. | further certify that the information
made under oath; that | am an officer or director
that my name appears in Block 10 or Biock 11 if

effect as if

SIGNATURE: AT NP Ay _ c¥ ™ ll L, ‘ 2Vid 2. AR & >
/@' 90 JYPEDLR PRINTED NAME OF SIGRINGPOFFICER mecmn Vow? Date Day§me Phone #
—7 4 - " §




