2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P99000105056 FILED
. Enti
1. Entiy Name | Apr 04,2000 8:00 am
JOG ROAD ANIMAL HOSPITAL INC. ecret ary of State
04-04-2000 90040 045 ***150.00
Principzal Place of Business Mailing Address
3336 JOG ROAD 3336 JOG ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
T R WA
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- Not Applicable
Zip (Gowmy o EP ) Country | 5. Cenficate of Status Desired [ ?eaegfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tlame
POSNER’ LINDA Street Address (P.O. Box Numﬁer is Not Acceptable)
3336 JOG ROAD
LAKE WORTH FI, 33467
City FL Zip Code

8. The above named enfity submits this statement fr the purpese of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signatura, typed or printad name of registerad agent and fitle if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
T a0 ™ | arar WAy 12000 Fog il bo $ssb00 | 1% Eecion Camdsign rcing - 85,00 by e
Qg re E ’ . Trust Fund Centribution. d Added to Fees
(See criteria on back) O Make Check Payable lo Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _

T D 1 Delete TITLE O change  (J Addition | &

NAME POSNER, LINDA NAME 22

sTRecT ADDRESS | 3336 JOG ROAD STREET ADDRESS 3

CiTY-§7-21P LAKE WORTH FL 33487 CITY-S7-2P =
o

TITLE [ Gelete TITLE O Change [ Addition | €3

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ) CATY-ST- 2P

TITLE [ Dekte TITLE (I Change  [J Addition

WANE NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2ZIP CITY-ST-ZIP

TITLE 7 pelste TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sT-2IP cIry-stT-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-21P

L 1 celete TiTLE [ change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing dose-retgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsstal report is frue an@accurate aMy that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the recaiverfr tjustee empoweredfo execute thigheport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g~with all dther likd epafiowered.

Daytime Phong #




