2001- GNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000097429 Feb 26,2001 8:00 am
'AMERICAN PET HEALTHPLANS, INC. Secretary of State

02-26-2001 90527 038 ***150.00

Principal Place of Business Mailing Address
7595 NW 75 DR P O BOX 8039
PARKLAND FL 33067 POMPANO BEACH FL 33075-8059

s us 720664

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0796430 Applied For
Not Applicabie
Zp Couniry 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
: Name .
) 'KOEGLER, LZELE = D R T STECA Y ol Y I~ ¥ —
il n ¥
Street Address {(P.C. Box Nurmber isdiot Acceptable)
4130 NW. 88TH AVENUE #206 e MO P D,
POMPANQ BEACH FL 33065 .
City Zip Code
T ~ ?w\r’\\uhc\ FL 53067
8. The aby } 2 of changing its registered office or registered agent, or both, in the State of Florida,
SIGNA Z 2/17/51
TatO7e, typad or printed name gfreg\sterad agey(d‘mla it applicabla. {NOTE: Registered Agent signature required when reinstating} DhTE l
—
. o L 7 "

9. This corporation is eligible to satisfy its Inlangdgle FILE NOW!!! FEE IS_ $150.00 10. Elciion Campaign Financing $5.00 May 8o

Tax filing requirement and elects y After MAY 1, 2001 Fee will be $550.00 - O

= Trust Fung Contribution. Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P Kﬂele(e TITLE 1% ﬁ Change [ Addition

NAME KOEGLER, GORDON - e | K oeaef,) Geor C\@S

steeeT a00Ress | 4130 NW. 88TH AVENUE  #206 srerTaooiEss | 7SQ S WW TS BN

orv-s-z¢ | POMPANO BEACH FL 33065 oTY-ST-2¢ Blland | FL 33067

TIE O Delete TLE m 4 O change 4 Addition

NAME NAME Keordar , a<lie

STREET ADDRESS STREETADDRESS | 7SS 50

-~

CITY-5T-2IP CITY-ST-21P Pac¥ded , FL 33%0¢7

e . . . O pelete g TmE I — epen o[ Ghange _ [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE T Delete TILE [ change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIy-S1- 2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-8T-2IP

TILE 3 Cetete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if madie under oath; that | am an officer or director
of the corporation o the receiver 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 if
changed, or on an attachment with an addregss, t wered. i

SIGNATURE: AN [t ecteioedee 2 /irfer  [#9) 2s7-328)

SIGNATURE AND TYPED o\an‘rEn NAME OF SIGNING OFFICER OR DIREFTOR * [ ode {7 Daytims Phane #

CR2E034 {(10/00)



