2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # S44961 Feb 02, 2000 8:00 am

OCEANVIEW VETERINARY HOSPITAL, INC. Secretary of State

02-02-2000 90127 013 ***150.00

Principal Place of Business Mailing Address
1210 NORTH 3RD STREET 1210 NORTH 3RD STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-7243
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3101416 Applied For
) Not Applicabie

T [ [ 7 [ cmmmeocmntones O $8.08 Addtarss
: Fee Required
6. Name and Address of Cutrent Regisiered Agemt 7. Mame and Address of New Registered Agent
' "l A. sk
LYPY.Y 2 . nAQ QK€
PERSONS, ROBERT . Street Addresd (F.0, Box g@g isg\la,ééceptlb\e)
. STE.1N 220 A .

o jM Sanp /e Kav A4 FL Zigjo%ﬁ%'&

8. The above named entity submits this staiej;t for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE / ,e 00’/\(\/ n o (e 1728 e
Signa\uMpemmfj Tame of registe! %ﬁ‘mﬂﬁie i applicable. i {MOTE: Repistarad Agen signalue requited when rainstating} DATE
v
8. This corporation is eligible to satisfy its Intané{ble FILE NOW!!! FEE I§ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
(See criteria on back) O Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE O change [ Additien
NAME KNAPKE, WAYNE A. NAME
streer aporess | 1210 NORTH 3RD STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE BCH FL CITY-ST-ZP
TILE [ pelste TITLE D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OTY-§T.ZP" |~ = = . - ™= o = R e m— e e - C 2. e -
TITLE ' O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-§T-21P
TITLE T Delste TILE ' Ccrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP
TMLE ‘ ’ [ Dalete TILE [ Change [ Addition
NAME . . : NAME .
STREET ADDRESS STREET ADDRESS -
CITY-S1- 2P . : : CiTY-S7-7P 7
e o ~ Oopeete.  _J me T T . "~ Ochange [ Addition
NAME 7 NAME
STREET ADDRESS - .- : STREET ADDRESS
CITY-ST-2IP LT . . . .. P RS e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further gertify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exaculg this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all o 1iki powered.
VA GA'Qe R _K?
SIGNATURE: ¥ ULt

CERELT vy /964 29(-36 oo

SIGNATURE AND TYAED OR PRINTED NAME ﬁ‘k SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



