2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054389

1, Entity Name

NC.

KINDNESS ANIMAL HOSPITAL OF SOUTHWEST FLORIDA, |

Principal Place of Business Mailing Address

715 CAPE CORAL PARKWAY, WEST
CAPE CORAL FL 33914

715 CAPE CORAL PARKWAY, WEST
CAPE CORAL FL 33514

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90212 006 ***150.00

AV BOG AR

[ CHECK HERE IF MAKING CHANGES

Cc\RVEH KELLY D.V.M.
715 CAPE CORAL PARKWAY, WEST
CAPE CORAL FL 33914

A RL‘i

City & State City & State 4, FEI Number Applied For l
650526622 Not Applicable |
Zi Count Zi C i
® ountry P ountry 5. Certificate of Status Desired d $8'75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New.Registered Agent ... -
= e = N |~ Namg

Ng SALtEDe DV.M

tree;,?ddress

(PO B Nurrier is Not Acce)

Pe CoraL. ) éuwm wesT

“Cace

FL

P38 14

CoRAL

the obligations of tered agent.

SIGNATURE

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, t am familiar w:th and accept

Lidomss B Ladeedo DU

Signature, typed or pnmbﬁ name of mg{smred agénl and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

B

DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution, Added to Fees

10. QFFICERS AND DIRECTORS I BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e D O Delete TITLE [JChange [ Additien

NAME MORRIS, LINDA NAME

streeT aporess | 715 CAPE CORAL PARKWAY, WEST STREET ADDRESS

orv-st-22 - [GAPE CORAL FL 33914 CHTY-8T-2IP

TITLE D [ Delete TITLE [ Change  [J Addition

NAME CARVER, KELLY DWM NAME

STREET ADDRESS | 715 CAPE CORAL PARKWAY, WEST STREET ADDRESS

orv-st-zr | CAPE CORAL FL 33914 ' CITY-ST- ZiP

TITE D O] Defete TIMLE [3 Change [ Addition
= HAME————-HURST:- SUZANNE-D-V-M— ~HAME T = -

sTReer ADDRESS | 745 CAPE CORAL PARKWAY, WEST STREET ADDRESS

CITY-S1-21P CAPE CORAL FL 33914 CITY-5T-2IP

TILE D [ Gelte TTLE [ Change [ Addition

NAME SACELDO, ARLYNE D.V.M. NAME

smeer aocress | 715 CAPE CORAL PARKWAY, WEST STREET ADDRESS

CITY-$T-2IP CAPE CORAL FL 33914 CITY-5T-2P

TITLE O Detets TITLE L Change L] Addilion

MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P " OITY-ST-2IP

TITLE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

changed, or on an attachment

‘ b/,

SIGNATURE:

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 reeport 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

an address, with all other like empowered,

FrULSHU

ne

CR2E034 (10/02)



