2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 22, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000102859

HILLTOP ANIMAL HOSPITAL, P.A.

Secretary of State

07-22-2003 90049 049 ***150.00

Principal Place of Business
16402 HWY 441 N
HIGH SPRINGS FL 32615

Mailing Address
21212 NW 210 AVE
HIGH SPRINGS FL 32643

2. Principal Place of Business

3, Mailing Address
a4 e

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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Clty & State

Zip
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Country
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Applied For

4. FEI Number B59-3617401

Not Applicable

$8.75 additional

R ificate of St Lesi
5. Certificate of Status Desired O Feo Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e = — pm— e [ i

DILBONE ROBERT P
—2t212-NW-210-AVE
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B. The above named entity submits this statement
the obligations of registered a -

SIGNATURE

he purpose > of changlng its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept

Signature, twfe

(NOTE: Registared Agent signature requirad when reinstating)

7=2) -2%

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 may Bs
Trust Fund Contribution. O

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D [ Delete TILE Seec., Treas, [ change [ Addition
NAME DILBONE, ROBERT P NAME

sTreeT poress | 21212 NW 210 AVE STREET ADDRESS

crv-st-ze | HUGH SPRINGS FL 32843 CITY-51-2P

TITLE D J Delete TILE Presidend O charge D& Addition
NAME JONES, LAURIE NAME

stReeT ADDRESS | 22024 NW 188 STREET STREET ADDRESS

CITY-ST-2P HIGH SPRINGS FL 32643 CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME o

STREET ADCHESS - T aaiadee® BT e T T i L

CITY-57-2P CITY-5T- 2P

THLE O petete TITLE [ change (7] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2IP

TLE [ Delete TTLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-S1-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin

dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporatlcn or the receiver or lruste BFTRLAA

wnh all othemjke empowered.

achi axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i

Daytirne Phone #

v 220eei0

CR2E034 (4/03)



