2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000104124
e / Aug 17,2000 8:00 am
HEALING ARTS VETERINARY CLINIC, INC. Secretary of State
08-17-2000 90103 019 ***555.00
Principal Place of Business Mailing Address
4003 78TH ST. W. 4003 78TH ST. W.
BRADENTON FL 34209 BRADENTON FL 34209
R v IR IAV R
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 65- 097 ‘{ 03 (@] Not Applicable
%ip .- Country «Zj?_ S —_-C‘:ountry 5. Certificats of Status Desired | $8.75 .e.dditional
: - Fea Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORR, ERIC J Street Address {P.O. Box Number is Not Acceptable)
4003 78TH ST. W. reel ess {P.0. Box Number is Not Acceptable)
BRADENTON FL 34209
City FL Zip Code

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

CR2E034 (5/00)

SIGNATURE
Signature, typed o printed name of registarad agent and bitle f applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $550.00 10. Elocti o
L . . Elaction Campaign Fi o
Tax filing requirement and elects (o do 5o. After SEPTEMBER 13, 2000 Min. will be §760.00 | 'O -9Cion Campaion” hancing R $5.00 way B
(See criteria on back) & | * Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE M / ‘[‘/‘F/ vV 7 Delete TITLE [ Change [ Additien
NAME ERIC T; ORZ, DM NAME '
sEETADDRESS | OO HE oo W STREET ADDRESS
uv-st-ze |'BRADENTON, FL 39204 ¢Iy-ST-2IP
TiTLE : [ Delete TITLE [7] Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CCITY-ST-2P 7 —— - o B e . _R ciy-sT-ZIP - e e - s
TME {1 Delete TMLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TILE 7 pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-21P
TITLE 1 velete TITLE [ change I Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ velete TITLE (7 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)(j}, 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 tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweread 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment_ with an addregs, with ali cther like empoweared.
SIGNATURE: ZE42HY @4 ) | 06/‘//5‘0 94119362

Dayt:me Phona #




