2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000046723

1. Entity Name [ 2

DISVET SURGICAL SERVICES, INC. Secretary of State

05-01-2001 90050 031 ***150.00

Principai Place of Business Mailing Address
4601 46TH WAY 4601 46TH WAY
WEST PALM BEACH F; 33407 WEST PALM BEACH F: 33407

Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State —_— City & State S) - — 4. FEINumper  §5-0922146 Appiied For
\.SU-’UﬂLfg /'L ., U,Uﬁ[Se }'L ‘ Not Appicabye
Zig Countr Zi Countr . i+
3?30237 VUS/Z} e ? a0 Y U o A 5. Certificate of Stalus Desired O $8.75 Add{;t;ona\
. . \5 S (JL ) é Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
MNarme
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptablo)
CORAL GABLES FL 33134
City Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Sgnature, wped or priniec nate of registerec agent and file iF aop’ catre. (NOTE: Regisieran AGent § gnarure réquires whean *einatating) CATE
9. This corporation is gligible to satisfy its Intangible FLLE NOWHT FEE IS 5150.00 ) - .
10. Eiection C Fi
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will ba $550.00 o Lampaign Fnancing $5.00 way Bo
= ) i L ’ . Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Cheok Pavable to Depzriment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 |
TITLE PSTD [ elete TILE [ Charge [ Adsitien
NAME DECAREAUX, KENNETH NAME
seer aporess | 4601 46TH WAY STREET ADDRESS
orv-si-ze | WEST PALM BEACH F; 33407 CIEY-ST- 2P
TITLE T Delete TILE O Chamge [ Adaien |
NAME NAMZ
STRECT ADERESS STREET ATDRESS
CITY-$1-21P CITY-ST-7P
TITLE T Delete THLE [ Crange ] Additicn
NAME HAHE |
STYREET ADDRESS STREZT ACDRESS
CIrY-ST-21P CITY-$T-2IP
TILE [ Delete TITLE (3 Charge [ Ade ien
MAME MAME
STREET ADDRESS STREET ADDRESS
OITY-§T-7IP CITY-ST-2P
THIE [ Delete TITLE (M Charge [ Addlien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-8T-2P CIY-ST-21P
TIME ] Delete TILE [ Change [ Adcitien
NAME N&ME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CliY-ST-21P

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(7), Florida Statutes. i further certify that the informat'on
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 of the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and thal my name appsars in Biock 11 or Biock 12 if

changed. or on an attachment with an $5, with all other like empowered. .
- ) &'—// N 7‘) g [ P
,ama/ Len Jocc";z;,c ERUX "23/ Vi SY- ESI~/33X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Draie aytime Prone #

|
'
I
I
'
b

May 01, 2001 8:00 am

CR2EQ34 (10/00)



