2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT # P97000097429

AMERICAN PET HEALTHPLANS, INC.

Secretary of State

02-03-2003 90146 046 ***150.00

TPrincipaI Place of Business Mailing Address

" 7595 NW 75 DR P O BOX 8059
PARKLAND FL 33067
us us

POMPANG BEACH FL 33075-8059

22000604

2. Principal Place of Business 3. Mailing Address

AR AO

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number- Applied For
65-0796430 Not Applicable
i ntr Zi Countr: it
s Country P vty 5. Certificate of Status Desired | $8'75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOEGLER *LL@E === o —-i=SieetAddress- (RO -Box-Numberis- Not-Aceaplable)}— ———— ——— - -
7595 NW 75 DR
PARKLAND FL 33067
City FL Zip Code
8. The above named entity submi isstatement for the purpos nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligaticns of regj
SIGNATURE / /ZQ/OJ

Signatura, typad or printed name of registerad agent and title if applicabla.
y

{NOTE: Registered Agenl signature required when reinstating)

"pate *

FILE NOW!Il FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Fina‘nc‘mg
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTCRS

11.

ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11

L [ ﬁneggg e 4 ) ﬂ Change [ Addition
Nave KOEGLER, GORDON e L &<\~ e

STREET ADDRESS | 7595 NW 75 DR STREET ADDRESS 7 S 95 mcd 7S O~

orv-si-2p { PARKLAND FL 33067 CTY-Sr-2P Par i \aﬁc\ FL 33067

e M IX Delete TIME [ change [ Addition
NAME KOEGLER, LIZELI NAME

STREET ADDRESS | 7595 NW 75 DR STREET ADDRESS

Ciry-ST-2iP PARKLAND FL 33067 CITY-ST-2IP

TITLE [ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE o [ petete MLE [ Change [ Addition
NAME - - swom, [l - NAME - . _ . )

STREET ADDRESS STREET ADDRESS *

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

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-$7-21P

12. | hereby certity that the: ifformation supplled

of the coyporatron or the receiver or
changed, or dn an attachment with &

aitpther like gypowered.

ZQUIRE

NING )!

A thig filing does-not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
B frue and accuralg and that my signature shall have the same legat eﬁect as if made under oath; that | am an officer or director
wared 10'execulg Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FICER OR DIRECTOR

QSy-725 7325

Daytima Phone 8 ~

CR2E034 (10/02)



