2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000084800

1. Entity Name

CITRUS ANIMAL CLINIC, P.A.

v

¥ Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90050 021 ***150.00

- Mailing Address
POST OFFICE BOX 306 --

Principal Place of Business

270 U5, 27 SOUTH
LAKE PLACID FL 33852 _

~ LAKE PLACID FL 33852-0306

00034714

2, Principal Place of Business 3. Mailing Address

[WMRITAW,

Lt

Suite, Apt. #, stc. Suite, Apl. #, atc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3600977 Applied For
Not Applicable
in- .- - Coun . oo A - Zin ~ e .o - i _ . . - .
P ountry P Country 5. Certificate of Status Desired O $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAUSEY, JOHN.H DVM.
270 US. 27 SOUTH
LAKE PLACID FL 33511

T LAWSEY . JodN H. D.V.im.

Street Address (P.0O. Box Number is Not Acceptable)

270 Y5 37 SOuUTH
“LKKE  PLAWLD

FL [ 32852

8. The above named entily submits this statement for the purpose of changing its

SIGNATURE

registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of regisiered agent and titla if applicabla,

{NGTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eiigible to satisty its Intangible FILE NOW!

Tax filing reguiremeant and elacts to do seo.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

!t FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | B ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11 .
TLE D O Delete TITLE > 'Chenge [ Adcition | &
NAME CAUSEY, JOHN H B.VM. NAME C-anser, 70 HN H. DVm. =S
sTreeT aporess | 270 U.S. 27 SOUTH STREETADDRESS | 70 WS LT SOVTH >
cnv-st2e | LAKE PLACID FL 33511 avsre | LARE pLacms Fu. 23852 g
ME O3 Delete me ) O Change [ Addition | &
NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTy-sTege —|-  —— - - T — - -f GIFY-ST-ZP-~ |+ =~ Temmm T T s A e et | e
TITLE [ pelete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THiE [ pelete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addilion

NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [ Delete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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 certify 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 directer
empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or:
changed, or on an attac

SIGNATURE:

gceiver of, !
| other like empowered.

§63 465 2

syaruns AND TYPED O PRINTED NAME OF SIGRING OFFICER/CS DIRECTOR

HL'M!O;

Date| Daytime Phane #

ae



