FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-16-2003 90118 014 ***150.00

DOCUMENT # P98000041177

1. Entity Name

ANIMAL HOSPITAL HYDE PARK, INC.

Principal Place of Business Maiting Address
1450 SKIPPER ROAD 1450 SKIPPER ROAD

STE # 26 STE # 26 R
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 4 |6 Appliec For
- 59—3 150 Not Applicable
Zip Couniry o — Zip Cauntry 5. Certficate of Status Desired O l?i.ggq:::i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KEIM, MARIANNE 5 Street Address (P.O. Box Number is Not Acceptabie)
1450 SKIPPER ROAD :
STE # 26
TAMPA FL 33613 City FL | 2 Code

8. The above named entity submits this staternent 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
. Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOWI!! FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Teust Fund Contribution. [0 Added to Faes
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TIILE P 1 Delete MLE [ Change [ Addition
NAME KEIM, MARIANNE NAME
street anpress | 1450 SKIPPER ROAD STREET ADDRESS o
crv-st-2¢ | TAMPA FL. 33613 CTY-5T-2IP
THILE (1] Detetz TLE {Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P _
. TIILE e e emrmma e e e [C)peltars e TTLE e e e e i e - e o[ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TILE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filin g ‘does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attaciymenps with an address, with all other like empowered.

Eiftesmss ‘///0%_3 (512)537- 285~ |

Sl(:mATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae? Caytime Phone #

SIGNATURE:

CrTUTrS

I

CR2EQ34 (10/02)



