R
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED
Feb 19, 2003 8:00 am

LOIVEEY

REPORT (UBR)

DOCUMENT # S58969 Secretary of State
1. Entity Name 02-19-2003 90022 036 ***150.00 -
PROSPERITY ANIMAL CLINIC INC.
Frincipal Place of Business Mailing Address
2526 PGA BLVD 2526 PGA BLVD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mol Apiicaba
- " - —
2P Country 4 Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . Name - - - -
ANNE' SRASC B. Streel Address (P.Cr. Box Number is Not Acceptable)
405 KESLEY OARK DRIVE .
PALM BEACH GARDENS FL 33410
L
g City FL Zip Cede
8. The abo<-"d namﬁd entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatichs.df registered agent.
e : it
i 'éigq%ture. typed or printed name of registarad agent and title if appficable. (NOTE: Registered Agent sighature required when reinstating) DATE
e =
FLLECNOWI“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬁerm 1, ,200.3 Fee will '-“*—',555"-0“ Trust Fundg Contribution. Added to Fees
Make Cfl:_ecj'{gggyable‘tg ‘Florida Department of State
10, T OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE DP O pelete TITLE [ change [ Addition E:S'_
HAME ANNE, SARASCHAN B ¢ NAME s
sTreeT anckess 1405 KELSEY PARK DR STREET ADDRESS 3
ory-s-zr - 'PALM BCH GARDENS FL CITY-ST-2IP a
o
TITLE [ pelete TLE [ Change  [J Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2Ip
TITLE [ pelete TITLE [ Change [ Aduition
NAME NAME
T e = - — - - e - .
STREET ADDRESS ~ | STREET ADDRESS o - - - It i P S
CITY-5T-2IP CIy-S7-7IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-Z21P
TITLE (7 Delete TITLE [J Change [ Addtian
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ Detete TITLE ("] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated cn this réport or supplemental report is true and accuraf and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee gmpowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if
changed, or on an attachment with an addr ss, with all other Jii£ empowered.
i Vs ..
d *= = e o n = - i r _
sianaTure: N\ SIGOEDEe A LaBEN 2As iian 4. Avne 215103 (¢z1)627-126)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate ~Daytime Phone #




