2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000063300 Feb 20, 2000 8:00 am
1. Entity Name S
ecretary of State
LAKEWOOD ANIMAL HOSPITAL, P.A.
02-20-2000 90049 025 ***150.00
Principal Place of Business Mailing Address
LAFEWOOD ANIMAL HOSP. LAFEWOOD ANIMAL HOSP.
4882 PORTA} DR 4862 PORTAL DR UUULLI /b
TALLAHASSEE FL 32302 TALLAHASSEE FL 32303 ¢
F T v I 0 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4247 "Redal ®tive. (UG Prlad T
City & State City & State 4. FEI Number Applied For
59-352 1635 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
- - — e —— Fee Required -
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS' PAT ) Street Address (P.O. Box Number is Not Acceptable)
106 SOUTH MONROE ST
TALLAHASSEE FL 32302
City FL Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of regisiared agem and title if applicabls. {NOTE" Registered Agent signatura raquired when remstating} DATE
B e e o s e e yogho0 | 10 Eecion Campgn ncry 5,00 vy oo
5 I% ' * Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State

". OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D O Delete TILE [ change [ Addition

NAME SIMMONS, GEORGE W NAME

sTREeT ADDRESS | 2701 N MONROE ST STREET ADDRESS

T -S7-7 TALLAHASSEE FL 32303 STy -57-2F

e D O Delete TLE ) change [ Addition

NAME FULLERTON, RANDY $ NANE

STREeT ADDRESS | 2701 N MONROE ST : . STREET ADDRESS

orv-st-7F | TALLAHASSEE EL.32303 . CITY-ST-2IP )

TILE D O Delete TiLE Ol change [ Addilion

NAME BURKHEAD, SHANE M NAME

streeT anoress | 2701 N MONROE ST STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32303 CITY-S7-2IP

TLE O Delete TLE [ change  [1] Addition
| NawE NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TITLE O telee TTLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rey -_,r' is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgive tre Fmpowared 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy ittyarddd ess with atgthgf like empowerad. ~

T
SIGNATURE: - N J/f / 255r4/
SIGMATURE ANDTYPED OR Fﬁm::b NAME OF Py OFFICER OR DIRECTOR ;.. / Dala Daytime Phone #

e ————

CR2E034 (9/99}



