2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P98000081747 Jan 26, 2000 8:00 am

1. Entity Name
r
WYNN HAVEN ANIMAL CLINIC, INC. Sgg&g&agggl (gigg?oﬁe

Principal Place of Business Mailing Address
2500 HWY. 98 W. 2500 HWY. 98 W.
MARY ESTHER FL 32569 MARY ESTHER FL 32568-2330

M

|

2. Principal Place of Business : - 3. Mailing Address Hlmlll "I IIII
251 Woodland pvenues Hougapd 351 Woodland Aoy thuag W

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number . | |Applied For
Mary Esther. FL Mavy Sxther, FL o 59-3539626 | otz
Zip Country Zip ! " Country - . $8.75 Additional
"""“31 S"G'-q""" - OKQJOOS'QH —|-3 2z SG‘L —_—— ﬁQKa;f‘dof“(:w-pﬁertlflcﬂ?fifmﬂ@’oﬁs"ei, D_ . Fee,lf?sqired.-. -
6. Name and Address of Current Fegistered Agent 7. Name and Address of New Registered Agent
Name
PLEAT, DAVID B Street Address (P.O. Box Number is Not Acceptable) T
4477 LEGENDARY DR., STE. 202
DESTIN FL 32541
City o FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NQTE: Registered Agent signatura returrad whan reinglating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 . - .
Taik ﬁnn; requirememgand Socts 10 4050, After MAY 1, 2000 Fes wiu$ be $550.00 10. Eec""” Campaign Financing $5.00 may Bo
A rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADD?TIONS,’CH’AN’GES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE 7 []Change [+
NAME SOROKEN, MARK HOWARD D.V.M. NAME
STREET ADDRESS | 2589 HWY, 98 W. STREET ADDRESS
Y- 5T-2P MARY ESTHER FL 32569 CITY-ST-21P
TMLE D 3 Celetz TILE [ Change [ *zv-
NAME LYN-SOROKEN, MARGARET NAKEE
STREET ADDRESS | 2509 HWY. 98 W. STREET ADDRESS
CITY-5T-ZIP MARY ESTHER FL 32560 : CITY-ST-21P
ME | cvmm e mor o v i o men v o L] Delolpee TTE L . el — C e e s [)-Change. [ Addition
NAME ’ NAVE '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TTLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TTLE 1 pelete e [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY - ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver ar trustee empowegdd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, witfl Al other like empaowerad.

SIGNATURE: : el OUINED | - I1S-00 0¢s 581-9213

SIGNATURE AND TYPED'DR PRINTED NAME OF 51I5MING OFFICER OR DIRECTOR Date Daytime Phone #




