-
‘ |
2003 FOR PROFIT CORPORATION FILED =
!
UNIFORM BUSINESS REPORT (UBR Feb 14,2003 8:00 am |
THE
DOCUMENT #  P97000055520 B Secretary of State
1. Entity Name - 02-14-2003 90234 013 ***]
-14- 50.00
NORTH PORT, ANIMAL HOSPITAL, P.A.
T T T st e T
A R Lo
Principal Flace cof Business Mailing Address
14500 .Tﬁ'e!'“”!,!ﬂ'—, S 14500 TAMIAMI TAL
NORTH PORT FL 34287 + e NORTHPORT L 34287 B L TP PR e B
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0773837 Not Applicable
Zi Count Zi Ci iti
" oumy i ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent ™ ™ = = - ' - -—7. Nameand'Address of New Registered Agent-=— —~ -
Name
ELLINI, JOHN Street Address (P.O. Box Number is Not Acceptabie)
gss (P.O. Box Number is Not Accep
14500 TAMIAMI TRAIL
NORTH PORT FL 34287
City FL Zin Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flerida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed_ name of registered agsnt and tille it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE P O Delere TLE : O] Change [ Addition | &
NAME MARTELLINI, JOHN NAME (=)
svree aooress | 14500 TAMIAMI TRAIL STREET ADDRESS X
emv-sr-ze | NORTH PORT FL 34287 CITY-ST-ZIP 3
o
TITLE 7 elete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
THLE [ pelete™ TITLE - -~ [Jchange~ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-ST-71P
TITLE O Delete TITLE [ change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the infdrmation supplied with this filing does not qualiily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infermation
indicated on this report or supplementai report i§ true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
o QAT YT
SIGNATURE: I AAT A ESTEIUIRED Yoo 3 0¥~ F2¢- 0G5/
s?ﬁmlnf ANDTYPED OR PRI&QED NAME OF SIGNING OFFICER OR DIRECTOR "Date Dayume Phone # '




