2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000078540

1. Entity'Name

MARTIN DOWNS PET CLINIC, INC.

Principal Piace of Business Mailing Address

3011 S.W. MARTIN DOWNS BLVD.
PALM CITY FL 34390

011 SW. MARTIN DOWNS BLVD.
PALM CITY FL 34930-2644

2. Principal Place of Businass 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt, #, etc.

FILED !
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90082 007 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 65-0865547 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Agditional
. f *
5. Certificate of Status Desired 3 Foo Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - e - - - Name - oo T

WATERS-PODERSKI, ROBIN

Street Agdress (P.Q. Box Number is Not Acceptable)

2998 S.W. PALM BROOK COURT
PALM CITY FL 34990
City FL Zip Cade
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed cr printed nama of registered agent and title if applicable {NOTE. Registarac Agent signature required whan reinstating) DATE
9. Ihls{fiorporallgn is eI;glb‘Ij! ltI) sa:tlffydlts Intangible FILE NOW!!! FEE fS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(3ee criteria on back} ad Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTGRS IN 11
TIME b J Delete e O change [ Addition | &
i 3
NAME WATERS-PODERSKI, ROBIN Nave e
STREET ADDRESS | 2998 S.W. PALM BROOK COURT STREET ADDRESS Q
CIyY-St-2IP PALM CITY FL 34990 CITY-ST-7IP u
o
TITLE [ petete TITLE {J change - [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP ciy-St-ap
TITLE [ belete TITLE {7 thange [ Addition
NAME - - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE T Delete TIMLE O Change T3 hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-5T-2IP
TLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-IIP CITY-ST- 7P
TITLE 3 pelete TITLE [] Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

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 report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 a\\ac\\h an address, with all other ke empowered.

SIGNATURE:

(5et) 288 2402

Daytime Phane ¥

|-3i-.OO

Dato




