2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090105 Mar 16, 2001 8:00 am
t+ Encty Name Secretary of State

GLENN KALICK D.V.M., P.A. 03-16-2001 90023 011 ***150.00
Principal Place of Busingss ' Mailing Address
10625 WILES RO 10625 WILES RD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
T s AT IR A

Sulite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEtNumber  gE_087K056 Applied For
Net Applicable

==Zr . _j Country. L Zp Country " ‘ $8.75 Additional
: - —— = - e = = o1-B. Cortificate of Status Desired 0 < Fea Raguired._——_ - -
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
KALICK, GLENN
Street Address (P.O. Box Number is Not Acceptable)
22604 BLUE FIN TRAIL

BOCA RATON FI. 33428

City FL Zip Cope

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 of registerad agent and title if applicable, {NOTE: Registared Agent signalura requirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangibie FILE NOW!! FEE 'Sf $150.00 10. Election Campaign Fnancing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O added 1o Faas
{See criteria on back) {Mak‘check Payable to Department of State
11. CFRICERS AND CIRECTORS 120 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE CJchange [ Additicn
NAME KALICK, GLENN NAME
STREET ADDRESS | 22604 BLUE FIN TRAIL STREET ADDRESS
CITY-81-2P BOCA RATON EL 23428 CITY-ST-2IP
TILE D [ Detete TILE £E , PresungTe {7 change m:ldmon
NAME kaueck, smacy m. NAME Kﬂuz, s M.
STREET ADDKESS | 23t Bewl& Fid TRt STREET ADDRESS LiGoy BL. <ia THEe,

LSt | Becs - 4TeS, FL.. 33428, s . Qovste | Bock [ Fl._ 3318 . . . e
TILE i "1 Delete TILE 7 [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IP GITY-5T-2P
TILE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] Delete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-ZP

13. | hereby certify that the infarmation supplied with this filing does not quaiily 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 shall have the same legal etfact as it made under oath; that | am an officer or director
aof the corporation or 1he receiver or trustee empowerad 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 attachment with an address, with all other Iike empowered.

SIGNATURE:

/&Lum KReduole Do DA SYn086 ™ 650

IRE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dat Daytima Phone #

0139801

CR2E034 (10/00)

|
4



