2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT #  P98000002392 Secretary of State
1. Entity Name 01-31-2003 90374 023 ***150.00
DR. DAN'S ANIMAL PRACTICE, INC.
Principal Place of Business Mailing Address )
4921 SW 148TH AVE 4821 SW 146TH AVE JUuui18i¢vdyd
DAVIE FL 33330 DAVIE FL 33330 ’
2. Principal Place of Business 3. Mailing Address HII“II] "I mll !Im m“ "m |II|' Ilm ||”I Hlll lml \INI “ll 'II'
Suite, Apt. #, etcC. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0804195 Not Applicable
p Country Zip Caountry " ) $8.75 Additionas
B R IS ey e o .| 5. Certificate of Status Desired e Requirer_; fona .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< Name
GONZALEZ’ DON ESQ Street Address (P.O. Box Number is Not Acceptahle)
6050 PINES BLVD
STE 450-F
EEMBROKE PINES FL 33024 City FL | 2P Coce

8. The aiidye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accegpt
the chnganons of reg|stered agent.

SlGNATUﬂE
3 Signiature, typed or printed nama of registered agent and titie i epplicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!' FEE IS $150.00 ) . )
. 9. Election Campaign Financing $5.00 May Be
N Aﬁer May 41, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make. éheck Payable to Florida Department of State
10. ; ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T~ PD O Delete TITLE [ Change [ Addition
NAME SELVIN, DANIEL S NAME
sTReeT ADDRESS (1917 SW 182ND AVENUE STREET ADDRESS
crv-st-2p IMIRAMAR FL 33029 CITY-ST-2IP
TILE VD : O pelete TITLE [ Change [ Addition
NAME ‘ SELVIN, CARLA NAME
STREET ADDRESS |19917 SW 182ND AVENUE STREET ADDRESS
GITY-ST-7IP MIRAMAR FL 33029 CITY-ST-21P
e T ' T T T O § e [ T T T T T T [ Chage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-57-2IF
TITLE 1 Delete TILE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete )il (] Changz [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TNLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

pticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shalt have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Stalutes; and that my,name appears in Block 10 or Block 11 i
[ q
SIGNATURE: ___ 5. J‘%’}o IY-LP0-SFF T

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Datef Daytima Phene #

12. | hereby certity that the information sy
indicated an this report or supplem
of the corporation or the recelver oftr

CR2E034 (10/02)

e,




