2000 UNIFORM BUSINESS REPORT (UBR)

8/

DOCUMENT # P99000075586 . P

1. Entity Name .

ANIMAL GENERAL HOSPITAL, INC.

.

FILED
Sgp 01,2000 8:00 am
ecretary of State

08-17-2000 90574 026 ***150.00

(=

Mailing Address

1502 S.EPORT ST.LUCIE BLVD.
PORT ST. LUCIE FL 34952

Principal Place of Businass

1502 S.E.PORT ST.LUCIE BLVD.
PORT ST. LUGIE FL 34952

R

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, aiC. £O NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
A =0) ?G% / / Not Applicable
Zip Country Zp Courtry ‘ . o $8.75 Addtional
5. Certificata of Status Desired O Fos Requirad
=7 =S - - - Name and Address of Cureni F\Oglstemdigenl‘—: S onfitse feae-smmaen 25 7 Name and Addieus of Wew Reglstarcd Agent - — )
T ) - ) Name
BORREGO, ENRIQUE DR.
Address (PD. Box Number is Not Acceptable
1502 S.E.PORT ST.LUCIE BLVD. Sreet Address ( : opiable)
PORT ST. LUCIE FL 34952
City FL Zip Code
8. Tha above namad entity submits this staternent for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE .
Sigratun, typed of prinbed neme of registersd agent and tie It appicable. {NOTE: Ragistenst Agent Aignit e riduired when reinstating) DATE
9. This corporation Is eligible to satlsty its Intangible FILE NOWI!I FEE IS $550.00° oot ion Financin
Tax filing requirement and elecls o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E;::Igzniag ;;?br:m;:n cng ﬁ&wr Be
(See criteria on back) Make Check Payabie to Depariment of State :
. OFFICERS AND DIRECTORS Tz = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D 0 Delte 1 [Cdchange  [] Aadition §
HAME BORREGO, ENRIQUE [r:3
sthezT AooRess | 1502 S.E.PORT ST.LUCIE BLVD. STREET ADORESS 3
owv-s-2» | PORT ST. LUCIE FL 34352 om-s1.2p 3
TILE (3 Oslete O Crenge [ Addition | O
NAME ’
STHEET ADDRESS STREET ADDRESS
CTY-§T-0P - CITY-ST- TP
E [ Detete e ) _ DOchange [ Addition
NAME. - - -7'-’_...= ' e S e BT et ——a BNAME: ameem] AT e mm TR et E b e o e -
STREET ADDRESS STREET ADORESS
CITY-S1-2P EITY-ST- 7P
TITLE 1 Dewete TIME [JcChange  [J Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
cY-St- 1P “ CY-S1- 0P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CmyY-ST-ZP
TME O pelete mE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-29 CIFY-51-ZP

13. | heroby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 1 19.0;%3)0). Florida Statutes. | further cerlify that the informatlon
indicated an this repon or supplemental raport is true and accurate and that my signature shall hava the same legal |
of the corporation or the receiver or trusteg empowerad to exacute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

ect as if made under path; that | am an officer or direcior

561-337-9464

3-12-00
: Dayvme Prirs §

Date

‘. Y PRL i . H



General Hospital

s 2 (ke [T DIV
. /4’-( .
. A N i M A L ENRIQUé@F/F/E%O. DVM,

(407) 337-9484
SLeesis Sk ot 1502 SE Port St. Lucie Bivd.
L LT TSGR AR ToaT et Ty e " Port St. Lucie, FL 34952
Ry S N e e M A R Rt L L R PR ot
August 12, 2000
Division of Corporations
Uniform Business Report Filings
P.0. Box 6327
Tallohassee, FL 32314
Dear Sirs,
Enclosed in check number 8707, $150.00, for corporation document’
#P99000075586. The check is being sent at this time because we 3
. did not receive the first mailing. '
If there are any questions are changes, please contact our office at
561-337-9464.
Thank you,
Nancy L. Stamm - - .
- s =~ Office Manager—=—-— : - S e e e
enclosure
EB/nls - ,




