2000 UNIFORM BUSINESS REPORT (UBR) FILED

Pg“g“g‘yENT ¥ S08003 MS?—‘:E&%%‘?%% %:tg?eam

ANIMAL & BIRD HOSPITAL OF CLEARWATER, INC. 03.08.2000 90001 047 **¥150.00
Principal Place of Business Maiiing Address
SUNSET POINT RD. 265t SUNSET POINT RD.
+ wavwati FL 33759 CLEARWATER FL 337551500 5313494
: e Rl IR GARAE MR
Suite, Apt. #, elc. e e e |s - Suite- AL, BiC, R — - ~DONCTLWRITE INTHIS SPACE _ __ . e
City & State City & Stale 4. FEI Number Applied For
59—3156873 Not Applicable
Zip Country Zip Caountry 0 . $8.75 Additional
5. Certificate of Status Desired O Fae Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUHPHY' KATHERINE S Street Address (P.0O. Box Number is Not Accentable}
2651 SUNSET POINT RD
CLEARWATER FL 33759
City FL Zip Code

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

SIGNATURE
Signature, typed or pnimad name of registered agent and tile if applicable. [NOTE: Ragisiered Agent signature raquired when reinstating) DATE
9. THig corporation 16 eNgitile 10" satisly tsintangible T ————FEE-NOWHI-FEEIS $150:00———= P — I
. - 10. Election C aign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 TrS; Jﬁﬂnda&iligbnuti:n ke O ggﬁo'\é‘:’;f o
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFF{CERS AND DIRECTORS IN 11
TITE P 3 pelets TALE [Ichange [ Addition | §
NAME MURPHY, KATHERINE . NAME %
street aporess | 2651 SUNSET POINT RD. STREET ADDRESS )
GITY-$T-21P CLEARWATER FL CITY-ST-2IP u

: la g
TMLE [0 Delete TILE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TILE [ palte TIILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP * CTY-ST-2IP
TITLE 1 Delete TE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TIME () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE (7 Delete TITLE {1 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certity that the information
indicatéd on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ary address, with all other like empowered.

SIGNATURE:

Dayuma Phane #

T > . . . % x o= ey o



