2001 UNIFORM BUSINESS REPORT (UBR) FILED

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NCTE: Registared Agenrt signatute required when reinstating) CATE
- 9. This corporation is eligibie to satisfy its Intangible’ FILE NOW!!! FEE IS $150.00 ' A .
Tax filing requirememgand elects to do so. ‘After MAY 172001 Fee will be $550.00 10. ,E:EZ:Iiﬂ(:jag;iiﬂg;u';::mmg O fi—oo May Be
o . ed to.Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS N 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT Noeme TITLE FPRESIODEN [ [ cChange (7 Addition
NAME PAWLOWSKI, ANNA NAME AN MARAULA
STREET ADDRESS | 1021 CASA DEL SOL CIR STREETADDRESS | ‘2ge b SBAS A 1,05 PNVE
orv-sT2P | ALTAMONTE SPRINGS FL 32714 arSiP | poMGhioor FL 325D
TITLE [ Delete TILE Pt S ECRECAPY [JcCrange [ Addition
NAME . NAME MALGORBA+A MARIuLR
STREET ADDRESS ' I STREETALDRESS |9 £ @7 SVL 7 a2 M A VE
CTY-ST-ZP ) _ CITY-5T-ZIP LONGwWodl, Féi 3275
T O Delete N R T ' o - [ Change - ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CcImy-§1-2p
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TTLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | 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 cerlify that the information
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 or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida 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: Colowr CPPPwaticd]  TAN MmAROwsA  2-12-0/  $p).33/ 14/

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

DGCUMENT # P99000075873 Mar 20, 2001 8:00 am
T+ Ently ame Secretary of State
434 ANIMAL HOSPITAL, INC. ry
03-20-2001 90012 031 ***150.00
Principal Place of Business Mailing Address
212 STATE RD 438 EAST 212 STATE RD 434 EAST
LONGWOOD FL 32750 LONGWOOD FL 32750
F e S WATARHAR AT A O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3609499 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘;gu‘:?g;ﬁo”al
e B._Name and Address of Current.Ragislered-Agent - o———wrn — e — 7—Name and Address . of New Registered -Agent: ——
Name
?:gg'g‘ ﬁ&%&%g AVE, SUITE 710 Sireet Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
City FL Zip Code

CR2E034 (10/00)



