2001 UNIFORM BUSINESS REPORT (UBR]}

DOCUMENT # S86698

1. Entity Name

MARIO OBSTBAUM D.V.M. AND DANA HARMAN-OBSTBAUM D

Principal Place of Business

COMPANION ANIMAL HOSP.
11401 CW. PALMETTO PK RD
BOCA RATON FL 33428

us

Mailing Address

11401-C W PALMETTO PARK RD

BOCA RATON FL 33428
us

2. Principal Place of Business

3. Malting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90098 036 ***150.00

Lbboslll

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 65_0287964 Applied For
Not Apgiicable
Zi Count z Court iti
" ountry L ountry 5. Certificate of Status Desired i1 $875 Additlonal
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

OBSTBAUM, MARIO
11401-C W PALMETTO PARK RD

Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON FL 33428
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signatute, typed or printed narme of registercd agent ana tite if appreab e (NOTE. Regsterea Agent s.gnature required witan reinstaing) CATE
i ion i i isfy i i F W FEE 1S $150.0¢ . . .

9. This pprporat|qm is eligible to satisfy its Intangible b ILE NOW - 18 ‘5'150 00 10. Flecton Campaign Firancing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back} ] Make Check Pavable to Depariment of Staig

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [Jchange [ Addition

NAME OBSTBAUM, MARIO NAME

saeet anoress | 11401-C W PAEMETTO PARK RD STRLET ADDRESS

CITY-8T-21P BOCA RATON FL 33428 CITY-57-2F

TITLE P ] Dzlete HITLE [J Crarge [ Additicn

NAME HARMAN-OBSTBAUM, DANA NAME

smeer aooress | 11401-C W PALMETTO PARK RD STREEI BDDRESS

CITY-ST-21P BOCA RATON FL 33428 LTy ST- 219 ]

TITLE [ pelete TITLE [] Change ] Addition

NAME : NAME

STREFT ADDFESS T STREET ADDRESS

CITY-ST-2P X CITY-57-2IP

TTLE [ Delete THLE [l Change [ Addition

MAME MAME

STREET ADURESS STRFE: ADORESS

CITY-5T-2IP Cly-ST-2iF

TrLE (1 Detete TrELE [C] change [ Addition

NAME Hidds

STREET ADDRESS STREET ADDRESS

CITY-87-21P CiTY-ST-2IP

MLE O Dalsie TITLE [ change [ Addition

MAME NAME

STRECT ADDRESS STREET ADDRESS

CITY - ST-41P CITy-51-2F

13. | 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 report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corporation or the receaiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or op aaliash 0 address, with all ather like empowerad.
P

R Ve N Eg S 7 P ;//Y 2y ) b 5F

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGMHG OFFICER OR DIRECTOR

Zome Davime Pronc & 3 373 =5

Varmoos

CR2E034 (10/00)



