2000 UNIFORM BUSINESS REPO ;(UBR) FILED

DOCUMENT # P99000002724 ~ Aug 24, 2000 8:00 am

1. Entity Name
VETERINARY HEART INSTITUTE, PA /e 7 ngggggg)ofl gigg?oge

Principal Place of Business Mailing Address
3801V SW. 2ND AVE. 36V SW. 2ND AVE.
GAINESVILLE FL 32607 GAINESVILLE FL 32607
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

5q ot 356 /‘7"?6 Not Applicable

Zip Country Zip Country §. Certificate of Status Desired 0O $8.75 Additional
Fee Required
—=~ . Z~—@§~Name and Address of Current Registered-Agent—— " =—— |— — w~~ - — .7, Name and Address of New Registered-Agent-— - ———— .—|--
Name
36600?\? Vgl\h}:, i?*l}l;N:\(lAéRL Sireet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32807

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title il applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. This carporation is eligible to satisfy its Intangible .. FILE NOW!!! FEE IS $550.00, 10. Eloction Campaian Financi
et S D D N T S— R b T~ Ty et S il el gt PR . aigh F —— - -
Tax fiing requirement and &lecis to do 5o, ‘Afier SEPTEMBER 13, 2000 Min. will be $750.00 oct paign Prancing — - —$5.00 May B
= T Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Owectec [ Delete TILE [JChange [ Addition
NAME Jonn- Kl eomdvv\\/\ NAME
sreETa00REss | “Bop t— V SuLd 29 R, STREET ADDRESS
CITY-ST-2P 6‘6&%& Sswib L 2260F CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§1-2IIP GITY-§T-71P
e s R e e e ] il S T [ T THTLE S e | e e —— [F1Change == [=3-Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZP
MLE ] pelate TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ oelete TITLE [V change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TME O pelete TILE [0 Change 7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP

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 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 or trusteée empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmaci-we agd i all other like empowered.

o> -n-nza,p-hﬁw
e A R NI 1 e

LI NAME OF SIGNING OFFICER OR DIRECTOR Date Davytima Phone #

SIGNATURE:

R4 100

3




N e \\‘—,{?&E' ﬁ#ﬁﬁf’%gf&/gﬁh% 2&2

pw@é‘o’b

s

-20 July 2000, _

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FI. 32314

Dear Representative:

We received a second notice for payment recently but never received the first notice (UBR) earlier this
year. Please accept our payment in full for $150.00. Thank you.

Sincerely,

Veterinary Heart Institute
360]-V SW 2nd Avenue = Gainesville, FL 32607
888-844-1019 » 352-371-7900 » 352-371-7910 [FAX] = http/fwww.vetheart.com



