2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT# _ P99000082645 May 06, 2002 8:00 am:
1 Enity Nome Secretary of State
ANIMAL MEDICAL CLINIC OF BELLE GLADE, INC. 05-06-2002 90225 022 ***150.00
Principal Piace of Business Mailing Address
208 NORTHWEST AVENUE L 208 NORTHWEST AVENUE L
BELLE GLADE FL 33430 BELLE GLADE Ft 33430
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
o e s — - - =l - e e —— v b e - 65-.0957416 - - - |- -INot-Applicable z
akhad Count i Count iti
25 ounty P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUMMMOND, GREG Street Address (P.O. Box Number is Not Acceptable)
228 CORTEZ ROAD
WEST PALM BEACH FL 33405
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of reagislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihls corporation is eligible to satisfy its intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 T L |
o7 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P X[}ela[e TITLE O Change [ Addiion | 5
NAME FOX, STUART NAME ¥
sTReeT anoress | 9338 OLMSTEAD DR. : STREET ADDRESS §OS
orv-st-ze | LAKE WORTH FL 33467 CITY-5T-2IP o
) " o
T VPS 3 Gelete TTLE > President Tacomwwi. e O addiion |G
NAME NAME
MOND, GREG ’
STREET ADDRESS | 228 COHTEZ RD. o )| STREETADDRESS o o
crv-stzr | WEST PALM BEACH FL 33405 ~ -~ ’ T Aomvestze | T T T Ty T -
T “ * h ddition
TTLE O celete ITLE ?hl ” Peﬂ e I/IC e P@rs [ Change M iti
NAME NAME y R d
STREET ADORESS STREET ADDRESS QQP o’ e z 5
CITY-5T-2IP . CITY-ST-ZIP wp 13 F—L 334 0
TITLE TITLE 8 [] Changs Addition
A O Delete .Dawue_ Leonaa do Se v X
NAME NAME 7 5 / 25 L,
STREET ADORESS STREET ADDRESS / a? FL 3 3 t{ 70
CITY-ST-2IP CITY-ST-ZIP LOXhhﬂ C I’UDC/
TITLE O pelete TLE [Jchangs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITy-ST-2IP
TIMLE O Delete TITLE ] change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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), Flerida Statutes. | further certify that the information
indicated on this repart 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 10 execyle this report as required by Chaptér §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wi n address, with all other likdempowered.
S esiii AR Pree Hiha Sul 9959
SIGNATURE: ___ gt R /5 M2 Syl 9759010
SIGN#E AND "IPED o%mm’ao NAME OF sfnms OFFICER OR DIRECTOR 7 Date- Daytims Phane #

r

=HOHTA)



