FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PDCUNETH _ PABUO00%TED ccretary of Stat

1. Entity Name

ALL ANIMAL & BIRD HOSPITAL, INC.

Principal Place of Business S Mailing Address
4100 W. NEW"HAVEN AVE. 4100 W. NEW HAVEN AVE.

MELBOURNE FL 32904 MELBOURNE FL 32904 - —- - - -~ -

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3514859 Not Applicable
- " ‘ —
Zp Country zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered’Agent” < —~ - = ~[- .. . ...—<.7..Name and Address of New Registered Agent
' Name
MOT‘E, AN|HUDE Street Address (P.O. Box Number is Not Acceptable)
4100 W. NEW HAVEN AVE.
MELBOURNE FL 32904
City FL Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ;

SIGNATURE s
Signalureﬂyped o printed name ul,regisrered agent and titls it applicabls, {NOTE: Regislared Agent signature required when reinstating) DATE
FILE h}'.".Wl!l FEE IS $150 00 ) N .
8. Election Campaign financing $5.00 May Be
Aﬂer May¥ 2003 Fee wiil be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICEF!S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TImLE DE ' H [ Delete THE [ change (] Acdition
wave [ MOTIE, ANIRUDE d NAME
streeT a00BESS | 4100 W. NEW HAVEN AVE. STREET ADDRESS
crv-st-ze | MELBOURNE FL 32904 CITY-5T-2P
THLE “Ip ' ] Delste TE O change [ Addition
nve | MOTIE, SHARON A ™. NAME
STREETADDRESS | 4100 W. NEW HAVEN AVE_ STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32904 CiTy-§T-2IP
TITLE - _Oeeie—  ~F TME - memanz]e ~imacmy 2@ wms Do = =7 == =~ - [Z]'Change- [] Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-87-2P CiTy-§T-2IP
TILE O pelete TIE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY - §T- 2P
TITLE [ Delete Tme [J change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e {J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Sgction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signature | have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejya Or tygfstee empoweared to exacute this report as required hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrps if address, with al other lixe ermpowers
SIGNATURE:\ BED, MM #/Ma / 321) 20— 2470

\_ijNATUR' AND TYPED OR PRINTED NAME OF SIGNING OFFICER QRDIRECTOR M “Daytime Phone 4

AV 288Ee10

CR2E034 (10/02)



