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2000 UNIFORN BUSINESS >

LT g g U (Y LY T e iy 2 AT
by

UN HEF,J_T\:E."'I':'(UBH)
DOCUMENT # PQ7000062428

1. Enlity Name

TOMOKA PINES VETERINARY HOSPITAL, INC.

Maifing Address

7535 SW 62 AVE
SO MIAMI FL 331434904

Pringipal Place of Business

7535 SW 62 AVE
SO MIAM FL 33143

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite. Apt. #, elc.

IR

FILED
Jun 07,2000 8:00 am
Secretary of State

03-24-2000 90100 024 ***150.00

AN

DO NOT WRITE IN THIS SPACE

I

SIGNATURE AND TYPED OR PRINTED NARSDITSIGNING OFFICER OR IRECTOR

Diarytime Phone #

City & Stale City & State 4. FEI Number 65-0 Applied For
773345 Not Applicable
. c "t
ap Country ap ountry 5. Certilicate of Status Desired [0 $8.75 Acdiional
B e L I e i . I, N Fea Required
6. Name and Adtress of Current Registered Agent — = === =~ s =57 Name and Address of tew Registered Agent - . .
Name
DANIELS, DAVID B . Streel Address (PO. Box Number is Not Accgptable)
150 SOUTH NQVA ROAD
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named ontity submits his statement for the purpose of changing iis registered office or rggisterad agent, or bath, in the Siate of Florida.
SIGNATURE
. Signzlurs, typed Of printed n2me of regisiarad ngart andt Ltk if applicable '(NOTE. Pegistered Apam Signauwe required whan renatatng) DalE
9. This corporalion is eligible o satisly its Intangible FILE NOW!!I FEE IS $150.00 tecti i Flnanci
Tax fling requirerment and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
) ! ! Trust Fund Contribution. Added to Fees
(See criterla on back) - Make Check Payable to Depariment of State. .

11. COFFICERS AND DIRECTORS ﬂ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D L petete TE D [ Change [ Acdition

e DANIELS, DAVID B HAME paniels, David ok

STREETADORESS | 7535 SW 62 AVE STREET A00RESS | HBRIB [ GS Mentgomery Mg way

CHY-ST-BP SO MIAMI FL 33143 av-sze  |@ireringham, B 35XI6

L ' 1 Delete mE D chenge [ Addition

NAME NAME

STREEV ADDRESS STREET ADDRESS

)| cmy-st-ze ) . CITy-S1-29
113 3 oalete TLE [Jchange [T Additicn
‘ﬁ.&‘ME e e o M . = e e e e RAME™  “-= il e S e e ———_ . m——. s —

STREET ADDRESS STREET ADDAESS

CITY-S1-21P oIrY-S1-2°

TLE [ petate TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2P CITY-ST-7IP

TILE O oetete nme Ol change  [C] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P - -l zp

TTLE y © Oloewte , - f ™me Dicange (7 Addition

STREET ADDRESS | . ; i STREET ADDRESS o

CITY-51- 29 ) CATY-ST-2IP -

13. | heroby certify Ihat the information supplied with this filing does nol qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the informalion
indicated on this report ar supplemantal repert is trus and accurate and that my signature shall have the same legal effect as it made under oalh; thal ! am an officer or director
of tha corporation or the receiveLor trusiee empower execute this report as required by Chapter 607, Florida Stalules; and that my nama appears in Block 11 o Bipck 12.4f
changed, or on an attachmant| address, with alf aliger like empowerad. :

| SIGNATURE: U Yo I sh (abﬁ
T fDaw [/




