2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000031411 Feb 29, 2000 8:00 am

1. Entity Name

MICANOPY ANIMAL HOSPITAL, PA. Secretary of State

02-29-2000 90178 037 ***150.00

Principal Place of Business Maiting Address

== NE US HIGHWAY 441 RT 2 BOX 296-5
. ommy B 32667 MICANOPY FL 32667-9002

ourarze san roeeraad cesss | NIRRT WA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City 8 State ity & Stata F 4. FEI Number Applied For
E%T C'K 1 /PL %‘D‘D KX» 1 (" 59—347%70 Not Applicable
v Zip "

3 JijG % Country QA’ _b l_é& ntry N 5. Cenificats of Siatus Desied [ ?g.;?q lfi\:!:c‘;tionai
- ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ - Name -~
FERGUSONr BRUCE DWM /\ Street Address (P.O. Box Number is Not Acceptable)
306 NE US HIGHWAY 441
MICANOPY FL 32667
City FL Zip Code

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

3 -IRI-Rey/

i SIGNATURE " :
Signatura, typed cr printad nams&.:agis(sred agent and g tapplicdble (NOTE: Registerad Agent signatura required when reinstating) DATE
' 9. This ‘c.orporatipn is eligible to satisfy its Intangible . FILE NOW! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TILE [ Crange [ Additien
NAME FERGUSON, BRUCE DVM HAME
STREET ADDRESS | 306 NE US HIGHWAY 441 STREET ADDRESS
orv-si-zp | MICANOPY FL 32667 OITY - ST-2IP
TIME [ petete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TIE ~ e i o e ] Delele - — e TTE e e em - e e — . [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TME T Detete e . [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further tertify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empower: J{\ !

. OVA MR
SIGNATURE: ___ AT f:%uxu (RS Ye)  3S-SUANFES

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Dale Daytme Phone #

CR2E034 (9/99)



