FILED

2003 FOR PROFIT CORPORATION
Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

S28002

1. Entity Name

THE CAT HOSPITAL OF HILLSBORO BLVD., INC.

ecretary of State

04-17-2003 90224 031 ***158.75

Principal Place of Business
4044 W HILLSBORO BLVD
DEERFIELD BEACH FL 33442

Mailing Address
4044 W HILLSBCRO BLVD
DEERFIELD BEACH FL 33442

LR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Not Applicable
650244098
Zp Country IS =, ?Ip e e T Cogntr}f = w2 . .+-| B.Cerlificate of Status Desired™ " % -‘$8'75 Additional
S e ——— ez - | hE el Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUGO, CRAIG, DR.
4044 W HILLSBORO BLVD
DEERFIELD BEACH FL 33442

Street Address {F.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for the purpose ‘of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and litls if applicable.

' (NOTE: Registerad Agenl signature required when rsinstating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 ivlay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TITLE ] change  [[] Aadition
NAME HUGDO, CRAIG, DR - NAME
sTResT ADDRESS | 4044 W HILLSBORO BLVD STREET ADDRESS
SCITY-ST-2P DEERFIELD BEACH FL CITY-ST-2IP
ILE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-21P .
TILE h i "Cloeee  §me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITy-ST-2p
e O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TILE (3 change - Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that ‘the information supplied with this fiing 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 r@oort is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trus
changed, or on an attachment with an

S

irass,

SIGNATURE:

ith all other ke empowered.

td empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Bl ck 10 or Block 11 if

¢-260-7445]
\URS RICRHEED HoGn vmo (45 10657 < - ,(,

SIGNATMRE tnfrvaon PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

Data Dayume Phaone #

CR2E034 (10/02)



