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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ORIV

L ]
DOCUMENT #  P98000002392- ... .- Apr 24; Zlﬁo,ozfss'? Ot am
1. Entity Name ToT e T WSS T e ccreta 0 ate 2
DR. DAN'S ANIMAL PRACTICE, INC. 04-24-2002 90305 003 ***150.00
Principai Place of Business Mailing Address
4821 SW 148TH AVE 4821 SW 148TH AVE
DAVIE FL 33330 DAVIE FL 33330
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6 195 Applied For
5-0804 Not Applicable |
- - : —
Zip Country zp Goniry §. Certificate of Status Desired O $8.75 Addltional
Fee Required
=) 6 Name:and:Address of Current:Registered:Agent e —.—7,:Name _and Address of Now.Registered Agent _.— . o
Name ' B
GON Z' DON £5Q Streel Address (P.O. Box Number is Not Acceptable)
9050 PINES BLVD
STE 450-F
PEMBROKE PINES FL 33024 City FL [ 2w Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATORE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. Thit'corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o ] .
.| 0. ~Election.C. E = . .1 B oy —
Tax filing requirement and elects 10,4080, —cyme . - | - « After-May<4,-2002:Fee wlil be:$550,00=5 <= Lo-eckion LampaignLinancing $5:00°May Be
| pmee 22 TG LEQUIEITIIN. ENC.087 P = Trust Fund Contribution. Added to Fees
; (3&e criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PD O celete TILE Ocnange [ Acdiion | S
NAME SELVIN, DANIEL S NAME g
stReet aokess | 1917 SW 182ND AVENUE STREET ADDRESS 3
erv-st-2e | MIRAMAR FL 33029 CITY-5T-21P u
&-
TILE VD O petete TILE O change [ Additon | ©
NAME SELVIN, CARLA NAME
STREET ADDRESS | 1917 SW 182ND AVENUE STREET ADDAESS
CITY-ST-2IP MIRAMAR FL 33029 CITY-8T-2IP
TIMLE O pelete TILE [Jchange [ Additon |
={=NAME ENAME = -
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TIMLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P A CITY-ST-ZIP
13. | hereby certify that the informatio pplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supp! ntal repgrt is tr nd accurate angsthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef of truste: W 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 fithf an ad, i owered .
/ AT e T -
SIGNATURE: oA ST s 7 /?A.z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ﬁle Daytime Fhona #




