2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000027610

QUIET WATERS ANIMAL HOSPITAL, INC.

Principal Place cf Business
306 SOUTH POWERLINE ROAD
DEERFIELD BEACH FL 33442

Mailing Address
306 SQUTH POWERLINE ROAD
DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Address

Sulle, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90166 001 ***150.00

AAENAT AR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'08345 Applied For
53 Not Applicabie
P de [ ool e ] ZR e e COUNY “5." Cértificate &t Status Désirea - ~[]~ ~$B-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEDESMA, PABLO M

Street Address (P.O. Box Number is Not Acceptable)

306 POWERLINE RD
DEERFIELD BEACH FL 33442

City

Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Florlda

am familiar with, and accept

q/w

SIGNATURE

- Signatura, t refistorad agent and title if appficable.

d o printed nam

(NOTE: Ragistered Agent signature required when reinstating)

T pard

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

Trust Fund Contribution.

9, Flection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [J Change [ Addition
NAME LEDESMA, PABLO M NAME

STREET ADDRESS | 306 SOUTH POWERLINE ROAD STREET ADDRESS

orv-si-zp | DEERFIELD BEACH FL 33442 cy-s7-2p

TITLE v : 1 Delete TITLE [J Change [ Adaition
e LEDESMA, DORA M e

STREET ADDRESS | 306 SOUTH POWERLINE ROAD STREET ADDRESS

ony-ST-2Ip DEERFIELD BEACH FL 33442 ) _o. o] em-stan - e e e - -
TITLE i 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TTE 1 Detete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-1P

TITLE [ Delete THLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZP

TILE 3 oelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-Z2IP ) CITY-ST-2IP

changed, or on an attachment with an adgiress,

SIGNATURE:

gfempo

= AN Ay
._.Muuij;(u “J

for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
4 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Fiorida Statutes; and thagt my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

7/4)o3

Daytime Phone # . J

AY  OVBELP0

CR2EQ34 (10/02)



