2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT-#~<G64385—<—momom oo = _

- 1. Entity Name

CON RIVER ANIMAL HOSPITAL, INC. L

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90234 047 ***150.00

Principal Piace of Business

5220 E COLONIAL DRIVE
RLANDQ FL 32826

Mailing Address

15220 € COLONIAL DRIVE
ORLANDO FL 32826

TR R BN RS )

2. Principal Place of Business 3. Mailing Address

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

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘3070861 :s;sj;zi:::;ble
Zip Country Zip Country 5. Certificate of $tatus Desired (| gi‘;?q‘?g:g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N : -
X" Cars/ D/nqmaﬂ Z /mm Qv

LUNDBERG' WAYNE A Stree ddress (P. C?x Ndgber s Not Acc |
15220 E COLONIAL DRIVE 255 Colsriz] Dr/ve
ORLANDO FL 32826 M

“Or/andd FL | &35 <

(NOTE: Registered Agent sigdature requued when reinstating)

/30,52

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00

[
8. This corporation is eligible to satisfy its Intangible
Tq& filing requirement anc elects Lo do so.

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(S criteria on back) | Make Check Payable to Department of State ) o
. f RN ' GFFICERS AND DIRECTORS / | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 o~ |
WE D elate TITLE | 0 r- , ([ Change EAcdition S
e LUNDBERG, WAYNE A wi .| dgre) Dingrmrasi-Ligg >
sweeT aonRess (15220 E COLONIAL DR STREET ADDRESS /220 £ 2 loot Fa ] J/'/ 274 3
omv-st-ze - |ORLANDO FL CITY-57221F Dyl mb ,C)‘ F25 20 i
TITLE O Delete TITLE {J Change [ Addition 5
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-S7-7IP CITY-ST-7IP )
THLE [ Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2iP CITY-5T-ZP
TITLE O Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST.2P

13. | hereby certify that the information supplied with this filjpg does not gualify for
indicated on this report or supplemental report is trugg
of the corporation or the receiver or trustee empow e
changed, or on an attachment

SIGNATURE: ¥

D7{3)(i}, Florida Statutes. | further certify that the information
ojA effect as if made under oath; that | am an officer or direcior
A Statul?and that my name appears in Block 11 or Block 12 if

sgF-o072¢
Y#a? T

Daytime Phone #

)(4’2‘7~vu

Date




