2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg7000002484 Mar 31, 2000 8:00 am
ANIMAL HOSPITAL OF 49TH STREET, INC. Secretary of State
03-31-2000 90087 047 ***150.00
Principal Place of Busingss Mailing Address
85 EAST 49TH STREET 85 EAST 49TH STREET
HIALEAH FL 33013 HIALEAH FL 33013-1854 _
F PO T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number ‘ Applied For
65‘0738231 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-;’gq lﬁ:’:‘j“"”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - : Name . - -
GONZALEZ, AGUSTIN D.V.M. Street Address (P.O. Box Number is Not Acceptabie)
85 EAST 49TH STREET
HIALEAH FL 33013
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.

LTINS

-

SIGNATURE
Signature, typed or printad name of ragistered agent and Lile { applicable {NOTE: Registeraq Agent signature reguirad when reinstating} DATE
g aamanenms e radeta. ™™ | atir MY 12000 Foo wiipe $sanp | 10 ecionCamosnrarcig - $5.00 ey e
= ' s N Trust Fund Contribution. | Added to Fees
{See criteria on back) A Make Check Fayable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Dslete TITLE [ change  [J Addition
NAME GONZALEZ, AGUSTIN NAME
STREET ADDRESS | 3001 S.W. 141ST AVE. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-7P
THLE [ palete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE - . [ Delate TITLE [] Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-5T-2IP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delets TITLE [ Change (7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatmas?hal my, name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otper like em ered.
2/00 _ [200)820 000

Date Daytime Phane %

Z

\

SIGNATURE:




