2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054389

1. Entity Name

KINDNESS ANIMAL HOSPITAL OF SOUTHWEST FLORIDA, |

Principal Place of Business

715 GAPE GORAL PARKWAY. WEST
CAPE CORAL FL 33914

Mailing Address

715 CAPE CORAL PARKWAY. WEST
GAPE GORAL FL 339146575

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90008 016 ***158.75

TR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE) Number Applied Fer
&)‘S“ 0?u2 Colo 22_. Net &t
i s w Gountry $8.75 additional

5. Certificate of Status Desired

X

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

e e e e

e e e ST
e PN,

e T e 2 NAMR -

b - R T U, S S~

CAFNER’ KELLY D.VM. Street Address (P.O. Box Number is Not Acceptable)

715 CAPE CORAL PARKWAY, WEST

CAPE CORAL FL 33914

City Zip Code
1 FL
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 Fiorida,
SIGNATURE
. Bignature, typead or printed name of registered agent and tite if applicable. {NOTE. Registerad Agent signature raquired whan reinstating) DATE
_ N e . " '

9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and alects to do so.
{See criteria on back)

Make Check Payable to Department of State

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12. ACDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TIMLE Mchange  [2°
NAME MORRIS, LINDA C D.V.M. NAME MoRRIS [ LINDAR E,

street an0RESS | 715 CAPE CORAL PARKWAY, WEST STREET ADDRESS /

CITY-ST-7IP CAPE CORAL FL 33914 CITY-5T-ZP

TITLE D [J Delete TITLE Dcnange [
NAME CARBER, KELLY D.V.M. NAME cLLY DM

streeTaoDRess | 718 CAPE CORAL PARKWAY, WEST STREET ADDRESS GRRY&’EI K

CITY-ST-2IP CAPE CORAL FL 33914 CITY-5T-2)P

TE D O Deigte TILE [ Change (O
e -fRURST, SUZANNE D.V.M: = HANE o e - —
streer anoress | 715 CAPE CORAL PARKWAY, WEST STREET ADDRESS

CITY-ST-ZIP CAPE CORAL FL 33914 CITY-ST-2IP

TMLE D O Delete TMLE Cchange [
HAME SACELDO, ARLYNE D.VM. NAME

sweer anohess | 715 CAPE CORAL PARKWAY, WEST STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST- 2P

TILE [ palete TILE [ Change ’ [
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TALE [ pejete TILE Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-ZIP CITY-ST-29

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

g

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i furiher ceftify fhat tnz ~ . 1
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or <iue”

of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block W7
changed, or on an atlachmeny with an address, with all other like empowered.

SIGNATURE

GL/- 5¥9-73%

. Daytma Phone #




