FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90138 012 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000084237

1. Entity Nama

CAPITAL. PLAZA ANIMAL HOSPITAL, INC.

Principal Place of Business

2372 N FED HWY
FORT. LAUDERDALE FL 33305

Mailing Address

2372 N FED HWY
FORT LAUDERDALE FL 33305

IS

2. Principal Place of Business 3. Mailing Address

[ XA - ¥

AW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
65-0867212 Not Applicable
Zi Countr Zi Count it
" Y s ik 5. Certificate of Status Desired O ?g';;‘sq L“:?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agem
1= [ ——— — = —— ISR eSS Ca——
KI?NIS' ALAN G ESQ Street Address {P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA, SUITE 2308
FT. LAUDERDALE FL 33394
¥ City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE

Signature, typad or printed name of registered agent and ttie if applicable. [NOTE: Registerad Agent signalure required when reinstating) DATE

——

iLE NOW!l! FEE IS
Aftér May 1, 2002 Fee will be $550.00

9. This cerporation is eligible to satisty its Intangible

10. Election Campaign Financin
Tax filing regquirement and elects to do so. peld g

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete e Y ~PXThange [ Adtion

NAME SMITH, DAVID T NAME owith T Samiin

STREET ADDRESS | _.2204-N-W—4TH AVENUE SsTREEFADDRESS | QDo Fotpo\u\\( Cd"d(

erv-st-20 | FORT-HAUDERDALE-FE333TT— oy-s1-2p Delemy  Beeth, FL 33UNS

THLE [ petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TITLE 1 beiete TITLE ) O Change [ Addition
| -neme — - e D ETTITT eTT - T

STREET ADDRESS STREET ACDRESS

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

TITLE [ Celete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2P

TITLE [ pelets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7IP

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 truggand 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 receiv cralr frusteg empoweied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

it

changed, or on an attachment Il otheflike empowered
L Smit

SIGNATURE: ___ ¢ CGAEERed T \woz  asw|si3-3503

SIGNATURE AND TYPED OR PRINTEDAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytime Phone #




