2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P99000001875

1. Entity Name

VILLAGE ANIMAL HOSPITAL AND BIRD CLINIC,

Apr 27,2000 8:00 am
ecretary of State

INC. 04-27-2000 90612 023 ***150.00

Principal Place of Business

1340 PALM BAY RD. NE.

Mailing Address
1340 PALM BAY RD. N.E.

iz [

0

Suite, Apt. #, etc.

Suite, Apt. #, etc,

!“

DO NOT WRITE IN THIS SPACE

City & State ity & St X 4. FEI Number Applied For
| ﬁ . ?‘jQL'U V\C)‘ o) 4 {- \CH O(an Nat Applicable
Zip Country ZID%% Coun[j' ‘g. A 5. Certificate of Status Desired o ?eae'gg Lﬁ%c(ljtional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T < e e [ N T e =. e ST —— -

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND RD.

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and ttle f applicabla.

{NOTE: Registered Agent signature required whan rainstating) CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do 9.
{1

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Feas

(See criteria on back) )
OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O Delete TTLE O Change ] Addition | &
NAME BURGE, GARY D NAME @
STREET ADDRESS | 736 WHALERS WAY, BLDG. F STREET ADDRESS §
CiTY-S57-2IP FT. COLUNS CO 80525 CITY-5T-23F ol
TITLE O pelete TITLE ] change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-ZIP

TITLE- - - [ pelete TME—=m  |» == cmmr— —e— o =T . —[] Change~—[-] Addition -
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-§T- 2P

TLE 1 Delete THLE [C1change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- 5T-21

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-5T-ZP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this fili
indigated on this report or supplemental report is true a
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with

SIGNATURE:

s . 1 e
IXTEEY AT
EIIP S RPN

mption stated in Section 119.07(3){). Florida Statutes. | further certify that the information
& shail have the same legal effect as if made under cath; that | am an officer or director
iredpy Chapter 807, Florida Statutes; and that my nameapearsS Block J or Black 12 if

30 (DR
01771 00

SIGNATURE AND TYPED OR PR

;r}éu"ulm; o

der
IGNING QFFICER OR DIRECTOR Dfytime Phofle #




