2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT #  P99000001875 Secretary of State
1. Entity Name 03-11-2003 90161 001 ***300.00
VILLAGE ANIMAL HOSPITAL AND BIRD CLINIC, INC.
Principa! Place of Busingss Mailing Address
1340 PALM BAY RD. NE. ) 3540 JFK PARKWAY
PALM BAY FL 32905 FORT COLLINS GO 80525
N N IO R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Apphed For
91-194%09 Not Applicable
Zip Country zZip o Cou.ntryﬂw;:_; 5. Cerlificate ol Stats Desired [} _g%‘ggaa?égﬁcna,-
6. Name a'nd Address of Current -Registered Agent 7. Name and Address of New Registered Agent
Y Ser vices \ne
CT CORPORATION SYSTEM RAL G-

Street Address (P.C. Box Number is Not Acceptabla)

1200 S. PINE ISLAND RD.

PLANTATION FL 33324 52 Eack P Avenue.

T\l alhngeee - FL | 22%Zp1

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the ida. | am familiar with, and accept
the cbligations of registered agent. o

sionarne MICHAEL. MiRRINE P oot SEC. \A~ . Bloy,
Signatre, typed of printed name of registered a'gant and title if applicable. {NOTE: Registered Agant signalure required when reinstating) L/ bazel
FILE N?VZV;(!)' ':_,EE Iﬁ!ﬂsoégg 00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 3 Feaw $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 2R Delete TITLE O change [ Addtion
NAME VAKOUTIS, JOHN NAME
STREETADDRESS | 3540 JFK PARKWAY STREET ABDRESS
CITY-ST-2IP FT. COLLINS CO 80525 CITY-ST-2IP
TILE VTS O Delete T v/IN/S/T/D ¥ Change [ Addition
HAME RIDGLEY, DAVID NAME
STREET ADDRESS | 3540 JFK PARKWAY STREET ADDRESS - _
cmv-s-2¢0 | FORT COLLINS CO 80525 - = cmy-st-zp [T
FITLE VPAS ] Delete TITLE O Change [ Addition
NAME SIMON, CATHERINE NAME
STREETADDRESS | 3540 JFK PARKWAY STREET ACDRESS
CITY-ST-2IP FORT COLLINS CO 80525 CITY-ST-2IP
TILE v X Delete TILE ! [ Change [ Addition
NAME CUTLER, TREY NAME
STREET ADDRESS | 3540 JFIK PARKWAY STREET ADDRESS
orv-st-2¢ | FORT COLLINS CO 80525 orTY-51-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STRECT AUDRESS
CITY-8T-2P CITY-ST- 2P
TMLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | 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 true and accwate 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 or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “@ ST REQUITIZINE 4iMON %%? 9[22 le32

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



