2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enity Name Apr 18, 2000 8:00 am
PA RS, INC.
VETPARTNERS, INC ecretary of State
04-18-2000 90039 020 ***150.00
Principal Place of Business Mailing Address
7900 GLADES ROAD 7900 GLADES ROAD
SUITE §10 SUITE 610
BOCA RATON FL 33434 BOGA RATON FL 33434-4105
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0731754 Not Applicabie
Zip Couniey 2 Country 5. Certficate of Stetus Desived ~ [] 9679 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAUHENC’E’ JODi B Street Address {P.O. Box Numﬁer is Not Acceptable)
7777 GLADES ROAD
SUITE 300
BOCA RATON FL 33434 5 L [0
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Flerica.
SIGNATURE
Signature, typed or printad name of registerad agent and ttle if applicable. (NOTE: Registered Agenl signature required when reinstabing) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 lecti - .
Tax filing requirement and elects o dc so. After MAY 1, 2000 Fee will be $550.00 0 'ErESIHI?Sn(ziaénoftll"iﬁanugrnénc'ng O fg;e%omhé:zfe
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEOD [ Delete TITE [ Change [ Aduition
HAME SOLNIK, MIKE MD NAME
STREET ADDRESS | 7900 GLADES RD, STE 610 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2I1P
TME D 7 Delete TITLE [ Change [ Addition
NAME RICHMAN, ANDREW M MD NAME
$TREET ADDRESS | 7000 GLADES RD, STE 610 STREET ADDRESS
LITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
e STD O eles TME [ Change [ Additien
NAME REITMAN, FREDERIC R MD NAME
STREET ADDRESS | 21277 GREENWOOD COURT STREET ADDRESS
CITY-S1-2IF BOCA RATON FL 33433 TITY-ST-2P
TITLE D 3 Delete TILE [ Change [ Additian
HAME JAFFE, PAUL H DVM NAME
STREET ADORESS | 21066 COUNTRY CREEK STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
TLE PD O Delete TITLE [ change [ Addition
HAME REISSS, DAVID HAME
' streeTapDAESS | 18383 PRESTON RD STE 200 STREET ADDRESS
CITY-ST-2IP DALLAS TX 75252 CITY-ST-ZIP
me O Delets WL C]Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P

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 trie and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation 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 12 if
changed, or on an attachment with an address, with all cther itke empowered.

— .
SIGNATURE: i %’/é/m

SIGNATURE AND TYPED OW NAME OF SIGMING QFFICER OR DIRECTOR ' Dal

Daytime Phone ¥




