2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000102450 May 04, 2000 8:00 am
1+ Enty Name Secretary of State

VETERINARIAN MANAGEMENT ASSOCIATES, INC. 05-04-2000 90153 001 ***150.00
Principa!l Place of Business Majjipg Address
1570 E. COMMERCIAL BLVD. 1576 E. GOMMERCIAL BLVD. .
FT. LAUDERDALE FL 33334 " LAUDERDALE FL 33334-5752 ~d VU

(]

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Place of Business _
g7 NE 2S5 Avel

Suite, Apl # efc Suite, Apt. #, etc.

N '5((4(0{-00'0/3‘{%9_/ /’5"7‘-[ E Cﬂw“newo)b\l B‘UM
Cit City & State 4. FEI Number Applied For
Y 3—5“ o miols Y 650796122 poked}

Not Applicable

gy

Zip Coyntry Zip Country - . $8.75 Aduitional
222,0) 9 row VJ 5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Currem Registered Agent . 7. Name and' Address of New Registered Agent
T Name - T o

BUZZET"’ ROBERT C Street Address {P.O. Box Number is Not Acceptable)

1570 E. COMMERCIAL BLVD.

FT. LAUDERDALE FL 33334

Ciy FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Forida,

SIGNATURE

Signature, typed or printad name of registéred agant and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 ) I .
Tax filing requirement and elects odos0 After MAY 1, 2000 Fee will be $550.00 10. ﬁj::‘;;‘n%aé“ o‘:\i‘fb"ugg’:"c'"g 0 ffd-e%?o”;ay Be
N . e8es
(See criteria an back) | Make Check Paysble to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PSTD [ Deiete ME O change [ Addition | &
NAME BUZZETTI, ROBERT C NAME =]
sTreeT ADDRESS | 1570 E. COMMERCIAL BLVD. STREET ADDRESS §
Ciry-ST-2IP FORT LAUDERDALE FL 33334 civy-ST-2P &l
i
e v [ Delete TITLE O change [ Addition | G
NAME HOGODORN, ROBERT F NAME
street aooress | 1461 NE 57TH STREET STAEET ADDRESS
CiTY-ST-21P FT LAUDERDALE FL 33308 CITY-ST- 2P
TITLE ' ' K’Deme TLE [ Change [ Addition
NAME STINMAN, TROY _ - _ NAME ; ) )
sraeraoeess | 1570 EAST COMMERICAL BLVD T} STREET ADCRESS ’
CITY-ST-2IP FT LAUDERDALE FL 33334 CITY-ST-2P

me v @ Sones, S-)-vd'h,’!‘ﬂ‘ﬂ"ﬂ [T Detets

THTLE [dchange {7 Addition

NANE AME

sweeroneess | /ST E 2ot Commwec 7/ Bl STREET ADDRESS

OTY-ST-2Ip J’:ﬁ Lz P PPN 4 j= CITY-5T-ZIP

LT T ? G - L o h ‘ T Delete TITLE [l change {7 Addition
NAME - NAME

N—— A T*"‘ @ STAEET ADDRESS

CITY-ST-2P Loayolee ofs e é v thelen }—L_ CITy-ST-2P

TILE Q“‘L‘_ -H-. . ™~ }r.‘ 3 pelets L [J change ] Acdition
NAME NAME

smeraooness | A 104 NV E2S Ave STAEET ADORESS

CITY-S5T-ZIP FE Lap p{.(v iﬂ/i- FL 3330 g GTY-57-2P

6I|ed with this nllng does not qualify for the exemnption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
is true g T AN0 Datry-ag nalare shall have the same legal effect as if made under cath; that | am an officer or director

L e-tMTE report as r§auirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

Br ke empowerad.

W NG TTUA L ¢/-2& ao 25Yy-7H-6/5.

NATURE AND TYPED OR PRINTED w SIGMNING GFFICER OR DIRECTOR L Daylime Phone #

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiv
changed, or on an attachmen

|
' SIGNATURE:




