2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9S000003031

1. Entity Name

TENDER CARE VETERINARY SERVICES, P.A.

Principal Place of Business

8588 PINEVERDE LN
JACKSONVILLE FL 32244 .

Mailing Address

8588 PINEVERDE LN
JACKSONVILLE FL 320670146

2. Principal Place of Business

z035 Azprea Lane

3. Mailing Address

P.0. Qox 146

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90001 001 ***150.00

AR IS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
O MANCG E PAQI{_ FL— ORANCGE PAQK. FL— Sq - 366 \\ \u% Not Applicable
Zip Cauntry Zip Country . : $3_75 Additiona)
32033 = MOy 3 20} - —- US A — _5. Certificate of Status Desired O Fes Roquired—
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
REED' FRAN M DM, Street Address (P.O. Box Number Jsaot Acceptable)
8588 PINEVERDE LN 2035 A= ALcA AME
JACKSONVILLE FL 32244
City Zip Code
oenvce Cark FL | ‘55633
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 Flerida.
SIGNATURE /72‘0\'—— A1 OJ"’)) v Frav M. Reed 3twm o0z [i1d )00
Signatura, typad'ar printed name of ragistared agent Leertitla if 2pplicable. (DTE. Registarad Agent signature required when reinstating) DATE f !

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11, ~QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ~ O petete TImE Ychange [ Addition | &
NAME REED, SCOTT D DVM NAME 2
STREET ADDRESS | 8588 PINEVERDE LN smecraoess | 2035 Azacea  Cave 3
omv-57-2F | JACKSONVILLE FL 32244 onv-si-2p | OrAnGe Faek, FL S2F3 ﬁ
A o
TITLE D O Detete TITLE gChange [ Addition | O
NAME REED, FRAN M DVM NAME (a
STREET ADORESS | 8588 PINEVERDE LN sReeTnbREss | 2 035 Az awea NE
erv-sT-2p | JACKSONVILLE FL 32244 on-sTIP |orAsMse Pagk, F. 32033
TILE - = =[] Delete e~ - - - - . [J Change [ Addition
| NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE O Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-21P
TILE [ oelete TLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-3T-20P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

AT o e

changed, or on an atiachment with an address, with all other like empowered.

RO )
o
S w N I

2 sl P D [eenynfee 02 [t [0

a4y -2i15-1213

SIGNATURE:

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR /

Daytime Phong #

[ VN Dde




