.

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067546 FILED
1. Entity Name Feb 01, 2000 8:00 am
ANIMAL HEALTH CARE CLINIC, INC. Secretary Of State
02-01-2000 90121 049 ***150.00
Principal Place of Business Mailing Address
1710 DREW STREET STE 7 1710 DREW STREET STE 7
CLEARWATER FL 33755 CLEARWATER FL 33755-6213
E S T = ARG G T AT
Suite, Apt. #, etc. Suite, Apl. #, etc. ' DQ NOT WRITE IN THIS SPACE
Cwaswme T T T City & Siate 4. FEI Number e | . |Applied For
59—3468578 I_ -|I\-Jbt f_pplicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I U U= R T T T i ,,.Name_.—:,n.‘_- ST mmmmm L e e L e em e et S ———
WOLFE, JOSEPHA Street Address (P.O. Box Number is Not Acceptable)
1710 DREW STREET STE 7
CLEARWATER FL 33755
” City FL | Zip Cade

8. The above nafhed entity submits this statement for the purpose of changi’niits registered office or registered agent, or both, in the State of Flerida.

e S [ DA

SIGNAT{ ‘RE

T\ Signgture, typad or printed nama of registerad agent and Ule if applicable. (NOTE. Repistered Agent signature requirsd when reinstating) DATE
~— - -
9. -This corporation is efigible to satisfy its Intangible . FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
. Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Func Contribution. O Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State
11, 7 ~ OFFICERSANDDIRECTORS I N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete I TITLE O change [ Addition
NAME WOLFE, JOSEPHA NAME
sTREET ~0DRESS | 1710 DREW STREET STE 7 STAEET ADDRESS
om-sT2P | CLEARWATER FL 33755 oY-§1-2
TITLE D [ Detete THLE O change [ Addition
owne ) ESKEW, WILLIAM NamE
STREET ADGRESS | 9710 DREW STREET STE 7 STREET ADDRESS
CITY-‘ST-IFP CLEAHWATEH Fl_ 33755 CITy-81-41P
et [ e e e e Ol Dol TE o [ S (O Change [ Addltion
NAME : . NAME - e o e LD
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP j omv-st-ze
TmE - O Celete WhE [ change £ Acditian
NAME R NAME
STREEY 4DDRESS STREET ADDRESS
CITY-ST= 2P CITY-ST-21P
TLE K . [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
e O Delete T Dl change  CJ-Addition
NavE | 7 NAME
STREET /\DDRESS | . STREET ADDRESS
Lresrae | CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. § further certify that the information
indicated on this repart gr suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
ot the corporation or thgfreceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

rchanged, or on an al ment with an address, wigh all other like gmpowered.

sicarume/Z) g/l bazen s [ BFHHE0

A
j “SIGNRYURE AND TYPED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTDR ¥ Date Daytime Phane #

S



