2001 “UNIFOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000010468 Jan 25, 2001 8:00 am

1. Entity Name
BEST FRIENDS VETERINARY HOSPITAL, INC. Sggzggiﬁ gf*gg?oge

Principal Place of Business Mailing Address
4775 NO CONGRESS AVE. - 4775 NO CONGRESS AVE.
ChhiThhiA-F | 33462 HANTANA FL 59462

bomen 33126 Goptepy Sasves
(2]

2. Principal Place of Busingss 3. Mailing Address . . “"”III “”I’

R

Suite, Apt. #, elc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0718572 TE— Applied For
Mot Applicable
Zip Country Zip Country 8, Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KOBITZ-CHAPMAN, CAROLE A
Street Address (P.O. Box Number is Not Acceptable
4775 NO CONGRESS AVE. ( plable)
EANTANA FL 38462
n+or. 2
%oeyack 33 ‘f City FL Zip Code

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

SIGNATUR, W\W’\ III J L"/ OJ

Signatura, typed or printed name of register d title if applical e/ {NOTE: Registared Agent signature required when reinstating} DATE
_.9._This corporation is.eligible to satisfy i il . - L. A8 == v~ N . N
n -Campaign -Fimancing—————— AvBe——
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e ;irz;;;l;nd C:nt'r?bution 9 O fzfggjx’;ge
(See criteria on back) Make Check Payable to Department of State
1. Sorry, forrectedh Ibf QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P accidept], [ Detete TITLE O change [ Addition
NAME KOBITZ, -CHAPMAN C NAME
streeT a0bRESS | 4775 N CONGRESS AVE STREET ADDRESS
onv-sT-2p | LANFANA FL 33462 = =342 oTY-51-2P
TITLE ¥y ™ O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE 3 Celete THLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TITLE [ Change [ Additicn
NAME NAME o —
_ STREET AGORESS - “STREET ADDRESS -
CITY-8T-2IP CITY-5T-2IP
TE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Gelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other I (@ empope{ed.
SIGNATURE: Ol Selbfziz47
ate Daylirme Phona #

CR2E034 (10/00)




