B

2002 UNIFORM BUSINESS REPORT

-

DOCUMENT # S36165
1. Entity Name

HUNTER'S CREEK ANIMAL HOSPITAL, P.A.

(UBR)

Mailing Address

14512 GATORLAND DR
ORLANDO FL 32837
us

Principal Place of Business
14512 GATORLAND DR.
ORLANDO FL 32837

us

2. Principal Place o} Business 3. Maiiing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

FILED
Mar 27,2002 8:00 am
Secretary of State

03-27-2002 90041 005 ***150.00

CUBUUTUEY

AR

DO NOT WRITE IN THIS SPACE  #

City & State City & State 4. FEI Number Applied For
59-3 1458 '0 Not Applicable
2ip ., Country Zip Country L . 58_75 Additional
L 5. Certilicate of Status Dasired O Fao Required
{ 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e e m e el e e e s e N e e e s s e e o e e e
TAYLOR' WAYNE Street Address (P.0. Box Number is Not Acceplable)
14512 GATORLAND DR.
ORLANDO FL 32837 )
City FL I Zip Code
8. The above namad entily submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida.
7 '
SIGNATURE
Signatwe, typed or priried nama of regisiered agent and itie i apphcabls. [NOTE: Registered Ageni signaiure requireg when reinstating) DATE
8. This corporation is eligible 10 satisty its Intangibla FILE NOW!II! FEE IS $150.00 an Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁ::";z':’agﬁr?;uig:ncing $5-00mh;:);sﬂe
{Se criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHRANGES TQ QFFICERS AND DIAECTORS IN 11
TME PST O Delte TIE Ochange ] Acilion | S
NAE TAYLOR, WAYNE R Y e
swee1 aporess | 14512 GATORLAND DR. STREET ADDRESS 2
CHY-ST1-20P ORLANDO FL CITY-5T-2P ggl
MLE v [ pejete TITLE [JChange [ Addition | (3
e FAULKNER, ROBERT F { e
et obRess | 14512 GATORLAND DR STREET ADDRESS
CIry-ST1-21P ORLANDO FL CIFY-SI-2IP
me O petets TIE [OJ Change [ Addition
RAME NAME :
CETREETADDRESS | = T oL T ST T T R e L n L Cf STREETARDRRSS T DD LT TR T e e e e
CITY-ST-21P CITY-8T-2P
T [ palete NILE J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-81-2F CITY-51-2 -~
TIE D Dolete me O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P cy-51-2p
e 1 Delete BILE [ Change  [] Addition
RAME NAWE
STREET ADDRESS STREET ADDRESS
CImY.81-21F Ciry-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption staled in Section 119.07(3)(/), Florida Statutes. | further certify that the information
Indicated on 1his report or supplemental report I true and accurate and that my signature shall have the same legal effect as # made under oath; that 1 am an officer or director
of the corparation or the receiver or Jrustee empowered to execule this repor as

requircd

by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12l




