2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P98000063300 Apr 03, 2001 8:00 am
1. Eniy Name ecretary of State

LAKEWOOD ANIMAL HOSPITAL’ PA' 04-03-2001 90074 005 ***150.00

Principal Place of Business Mailing Address

LAFEWOQOD ANIMAL HOSP. LAFEWOQD ANIMAL HOSP. ‘
4882 PORTAL DRIVE 4882 PORTAL DRIVE rTvvVveovwn
TALLARASSEE FL 32003 TALLAHASSEE FL 32303
z "ﬁ' lacs of Business 3. Meling Address ”""m m "" I |” " m” " ” " " m" "m "M W
LoKEWos> el W DA Lo ¥dwnet Biroumal tdosplel 78
Suite, Apl. #, etc. A Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3521635 Applied For
Not Applicable
Zip ounlry Zip Couniry 5. Certificate of Status Desired O $8‘75 Addlt:onal
e S i e T FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -7
Name
ROBERTS, PAT
Strest 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name o registered agent and titla if applicable. (NOTE: Aegistared Agent signature reguired when reinstating) DATE
. o . . "

9, This F:grpcratpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution, [} Added to Fees
(See criteria on back) EI Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE D O Delete TTLE [ change [ Addition

RAME SIMMONS, GEORGE W NAME

STREET ADDRESS | 2701 N MONROE ST STREET ADDRESS

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

TITLE D O Detete TmE O change  [] Addition

NAME FULLERTON; RANDY § HAME

sTReer aboress | 2701 N MONROE ST STREET ADDRESS ‘

cirvgt-zie=-—~iTAL LAHASSEE-FL-32303 . . . - CITY-ST-ZIP :

TITLE D B [ pelste TITLE YT F O change ™ 1 Addition:

NAME BURKHEAD, SHANE M NAME

streeT ADDRESS | 2701 N MONROE ST STREET ADDRESS

CITY-5T-7iP TALLAHASSEE FL 32303 CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ cejete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-2IP

TITLE ) [ etete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

3£ :

13. | hereby certily that the information sugpfiife es not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this rg curale and that my signature shall have the same legal effect as § made undey cath; that | am an officer or director
of the corporatiq execute this report as required by Chapter 607, Florida Statutes; afld that my p8me appears in Block 11 or Block 12 if
changed, or an ther like empowered.

SIGNATURE: —— /2t S Xz /

SIGNATURE AND TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR o / D?Ig L4 Deytime Phone ¥ T J

i

CR2E034 (10/00)



