2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM S70260 Mar 10, 2000 8:00 am
PAWEL M. SADOWSKI, DV.M., PA. Secretary of State
03-10-2000 90020 004 ***150.00
Principal Place of Business Mailing Address
6863 WEST COMMERCIAL BLVD 6863 WEST COMMERCIAL BLVD
TAMARAC FL 33319 ‘ TAMARAC FL 333192116
= TS s AR ARTRARN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cin; & Slate 4. FEI Number Applied Far
65-0289961 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $81'5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SADOWSKI' PAWEL M DV.M. N Street Address (P.O. Box Numger is Not Acceptable)
2431 BARCELONA DR
FT. LAUDERDALE FL 33301
City FL Zip Code

the purpose offhanging its registered office ar registered agent, ar both, in the State of Florida.

AU (P4 7).9-09

8. The above named entity su

SIGNATURE
Signmra, typed ar printed name of registered agent and itls if applicable" (NOTE: Registerad Agent signatura raguired when reinstating) e DATE
 Torivng wamamentanaseos oot | afor MAY 1 2000 Fea wil bo 000 | 1O Secton Campsign nancing - $5.00 iy e
T ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE O] Change [ Addition
NAME SADOWSKI, PAWEL M DVM NAME
STREET ADDRESS | 2431 BARCELONA DR STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL 33301 CITY-ST-ZIP
TITLE " [ petete TITLE S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . - ~ - = [ODelete TITLE ™™ [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O pelate TNLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fjling 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 report is true knd accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer gr director
of the corporation cr the reegi te this repprt as required by Chapter 607, Florida Statutes; and that my narme appears in Black 11(1 ock 12 if

changed, or on an attac W @ @OO ?gg,g,[oo

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #

SIGNATURE:

CH2ED034 (2/99)



