2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000043734

1. Entity Mame

IMPERIAL POINT ANIMAL HOSPITAL OF PALM BEACH, IN

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90073 023 ***150.00

Principal Place of Business

16244 § MILITARY TRAIL
#340
DELRAY BEACH FL 33484

Mailing Address

16244 § MILITARY TRAIL
#340
DELRAY BEACH FL 33484-6505

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc. . .

[

AR WA

- DO NOTWRITEN THIS SEACE

P

Wi

BUZZETT), ROBERT C +
1570 EAST COMMERCIAL BLVD.
FORT LAUDERDALE FL 33334

-—City&State™ City & State 4, FEt Number 65-083 Applied For
9083 Mot Applicable
i Count i t i
Zp ouniry Zlp Country 5, Cenificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

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.

Signature, typed or orinted name of registered agent and titie if applicable.

{NOTE: Registered Agent signature required when rainstating) N e

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects te do so.

~~  “*FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Sae criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [ change 3 Addition
NAME BUZZETTI, ROBERT C NAME
staEeT A00RESS | 1570 EAST COMMERCIAL BLVD. STREET ADDRESS
CITY-$1-21P FORT LAUDERDALE FL 33334 CITY - ST-20P
e D . ... A [ Deieie TME [J Change (] Acdition
NAME -~|"ESPOSITO, KIM . . NAME
steeer aooaess') 1570 EAST COMMERCIAL BLVD. STREET ADDRESS
oTY-57-2P FORT LAUDERDALE F1. 33334 Cry-sT-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP e e -
TILE O oelste -~ [ -TLE e - [J Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADORESS ,
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TILE {7 change  [] Addition
HAME NAME
STREET ADORESS ‘STREET ADDRESS
CTY-ST-2P . N omv-stze
me 5 O odeete TITLE [ change [ Addition
KAME gt o NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP EIT"F'-ST-HP

of the corporation cr the receiver
changed, or on an attachmght wi

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or direclor

wered to exacute this report as required by Chapter 507, Fiorida Statutes; and thal my name appears in Block 11 or Biock 12 1

ith all other, like empowered.

OISR s 208 T

L3 E-

SIGNATURE:

PPASA PRINTED NAME OF SIGNING OFFICER OR nlnEc'r?ﬁ

-

SR

/ Data!

Daytime Phone #

Y
v

CR2E034 {9/99)



