2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG8000084237 ; Feb 20, 2000 8:00 am

1. Entity Name

CAPITAL PLAZA ANIMAL HOSPITAL, INC. Secretary of State

02-20-2000 90029 022 ***150.00

Principal Place of Business Mailing Address
2372 N FED HWY 2372 N FED HWY
FT LAUDERDALE FL -8e85~ FT LAUDERDALE FL-3885
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Numper 650867212 Applied For
Not Appilicable

Country Zip Country $8.75 Additional

33%05_ 33’505' 5. Certificate of Status Desired | Fee Required

Zip

— &-MName and Address of Current Registered-Agent = ¥ —Name and-Address of New Reglstarad Agant
Name
KIPN]S' ALAN G ESQ. Street Address (P.O. Box Numper is Not Acceptable)
ONE FINANCIAL PLAZA, SUITE 2308
FT. LAUDERDALE FL 33384
City FL Zip Code

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typed of printed name of registered agent and bitie if applicable. {NOQTE: Registered Ager signature required when rainstating) DATE
, N e ) "
9. 1hls{$‘orporal|9n is ellg1b\; tvla s.:ltlffydlls Intangible i FI;EA NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See critesia on back) a Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change  [7] Addition
NAME SMITH, DAVID T HAME

STREET ADDRESS | 205 PELICAN WAY STREET ADDRESS

CiTY-§T-2P DELRAY BCH FL 33483 CITY-§T-2IP

TITLE [ Delete TITLE [ change  [7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP
TE T IR i ¥ i 11130 - ¢ e e- . — —[T-Change =] Addition—
NAME NAME

STREET ADDRESS : STREET ADDRESS

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

TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY- 8T-ZiP

TITLE [ Delete l TIMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CITY-ST-21P

"13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate 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 receiver gr trustee erfipoweredito 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 attachment withraq address, wjth alfiother lke empowered.

SIGNATURE: ___ - .‘,55“2{!; A IR RO 7/,1)00 @g"\)g 33 —3505

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Daytime Phone #

CR2E034 (9/99)



