12. ( hereby certify that the information supplied with this filing 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the receiver or tistee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 106 or Block 11
changed, of on an attachment with

SIGNATURE: ___Sl "‘E‘JAE’J@& HEGQUIRED - Al [33 808 S -ygy

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

] |
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
DOCUMENT # S37609 < Secretary of State |
1. Entity Name %k 02-21-2003 90143 049 ***150.00
QUINCY ANIMAL HOSPITAL, INC.
Principal Place of Business Mailing Address
1750 W. JEFFERSON ST. .. 1750 W. JEFFERSON ST.
QUINCY FL 3233 ) ' ] QUINCY FL 32351 - ) )
Suite, Apt. 4, etc. ‘ Suite, Apt. #, elc. "[J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3079357 Mot Applicabla
Zip Country Zip Couniry 5. Ceniticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent .
e e I T e ; L gt e N AN TS T S e 7 e = === EREES -
HELM, LARHY J. Street Address (P.O. Box Number is Not Acceptable)
1750 W. JEFFERSON ST. :
QUINCY FL 32351 .
City FL Zip Code
8. The above named entity §ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registgfed agen}.’) i ' .
f 4. g ) ’ ?
SIGNATURE L2 /( / 9 l (g ‘ }
Signature, typed or printec na?f of registered agent Mapphcab\e. {NOTE: Registered Agent signalure tequired when reinstating) DATE
A
. . FILE NOWI! FEE 1S.$150.00 . N
: L H 9, Election Campaign: Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make'Check Payable to Florida Department of State
10. - . dFFICEFIS AND DIRECTORS | IEED ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE DP [T oeletz TITLE O Change [ Addition ie'z
HAME - HELM, LARRY J. NAME 2
streeT aooress | 1703 JUNIPER CREEK RD. STREET ADDRESS 3
orv-s7-2° | QUINCY FL 32351 CITY-ST-ZiP @
TILE DVP - O pelete TMLE O Change [ Addition | £
NAME HELM, SHARI § NAME
staeeT ADDRESS | 1703 JUNIPER CREEK RD. STREET ADDRESS
omv-st-2p | QUINCY FL 32351, .. CITY-ST-2IP
TME [T pelete TILE [ Change [ Addition
NAME- - S g Tt T DET TR T i i e ST e T SNAME == | mmre Wi ™ s T e T SET LS AT SR I T—— - ===
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIy-S1-2IP
THLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREFT ABDRESS
CITY-ST-ZP CITY-ST-2P
TMLE ’ [ Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ’ [ Detete | Bt [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP : CITY-§T1-2IP



