2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000102859 Apr 07,2000 8:00 am

1. Entity Name

HILLTOP ANIMAL HOSPITAL, P.A. ecretary of State

04-07-2000 90081 031 ***150.00

Principal Place of Business Mailing Address
2202 NW 210 AVE 21212 NW 10 AVE
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643

2. Principal Place of Business 3. Malling Address HII"III”I ||"|| | ‘II |||| ” " I II
[lo O Haleey 2417 N, 4/{7

Suite, Apl. #, etc. Suite, Ay ! eV DO NOT WRITE IN THIS SPACE

MV

City & State Cig tate 4. FEI Number Applied For
’
72450 sg.t ¥ lo - : ﬂ—ﬂ/ ? 9// Not Applicabie
p/ 7 7 7

" " -
Coudtey ap Country 5. Centificate of Status Desired O $875 Additional

«:\3&5 2824 Fee Required

—— - ——""§.” Name and Address ot Current Registered ‘Agent ezt e - 7. Name and:Address of New.Registered Agemt . -
Name
DILBONE' ROBERT P Street Address {P.O. Box Number is Not Acceptable)
21212 NW 210 AVE
HIGH SPRINGS FL 32643
City FL Zip Code

8. The above named enjj S this §] "ﬂl“l ke purpose of changing its registered office or registerad agent, or poth, in the State of Florida.
’
gLt - e + »r ‘ R ’
SIGNATURE L obearT . ‘9 / /_/)p)—,-ed 0

Sig’natura. typed or printed name of registersd agent and title if applicabla. {NOTE: Registared Agent signatura required when reinstating} DATE
N - _ - -
9. This corporation s efigble to satisty its ntangible |*FILE NOWN! FEE IS$150.00° ™ "} "y iotiion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Delete TITLE [ Change [T Addition | §
NAME DILBONE, ROBERT P NAME 2
STREET ADDAESS | 29212 NW 210 AVE STREET ADDRESS §
CITY-S5- 2P HIGH SPRINGS FL 32643 CITY-ST-2P u
TITLE D [ Delete TITLE ) change [ Addition %
NAME JONES, LAURIE NAME
STREET ADDRESS | 22024 NW 188 STREET STREFT ADGRESS
CITY-S7-2iP HIGH SPRINGS FL 32643 CITY-5T-2IP
HILE ) - - TS = Delgtg~~=—— ~THTLE B e ———— [ Change.. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [1 Dalate TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ pelste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TILE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 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 repariis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of ihe corporation or the receivern tef emp d to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ajfachms adowgss, with allger like empowered.

gy~

e Rpdart P D ibaire S0 #h2-RER2 I~

e —————ry r
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




