2001 UNIFORM BUSINESS REPORT (UBR)

1. Estity Name

ANIMAL HEALTH CARE CLINIC, INC.

DOCUMENT # P97000067546

Principal Place of Business

1710 DREW STREET STE 7
CLEARWATER FL 33755

Mailing Address

1710 DREW STREET STE 7
CLEARWATER FL 33755

FILED ]
Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90330 007 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3468578 Applied For
Nat Applicable
Zi Count Zi Count| iti
P ounty P ouniny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.C. Box Number is Not Acceptable)

CLEARWATER FL 33755
Dogpne C\I\c\(\%&': : 3& AP ,TOSC:Q\'\P( City FL | 2~ Code
8. The abave named entity sutimits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This sorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; - ) i
X 10. Election Campaign Financin R Be-——|=——
Tax filing requirement and elects todoso. _After. MAY.1, 2001.Fee will O == f*m‘g:nd?ca%gﬁﬁ'u’—;%—;gi T i%g?;;g? ¢
- —(See.criteria-on-bagk)—— ‘Make Check Payable to Department of State
11. i QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE 7 Detele TMLE Tresioo~T Change [ Addition | &
NAME "HA NAME Lupor, IOSetney =
sTReEr aooress P40 DREW STREET STE 7 Supow , S0 B e oomess 3
orv-st-zp | CLEARWATER FL 33755 omv-sT2P & T SN G i}
3 &
TITLE D S Delete TIMLE [JChange  [7] Addition g
NAME ESKEW, WILLIAM NAME
staeeT aooress | 1710 DREW STREET STE 7 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-$T-2IP
Tme O Detete T [ Change [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-sT-2P
e [T Detete TITLE I cChange [ Addition
NAME NAME
) STREET ADDRESS STREET ADDRESS
Tom-stiap | e — CIry-ST-2IP
TE 1 Delete ME | T e - ] Ctange [ Addition
NAME NAME e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or Bloci 12 it

Y-S 3130\ IPHH(ESO!

all other like empowered.

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




