2000 UNIFORM BUSINES‘;S REPORT (UBR) FILED

DOCUMENT # S87081 Mar 21, 2000 8:00 am

1. Entity Name

CYPRESS ANIMAL HOSPITAL, P A Secretary of State

03-21-2000 90039 039 ***150.00

Principai Place of Business Mailing Address
I
1557 GYPRESS DRIVE 1557 CYPRESS DRIVE
JUPITER FL 334689 JUPITER FL 334653137
2 Principal Place of Susiness > Mai|ing Address “""lll m ||| II II Il || " I‘ “ " I'l“ I‘I" m\
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cityi& State 4. FEI Number 65-0289757 Applied For
Not Applicable

Zi Countr Zi Countr A ith
P 4 P id 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registered Agent
' Name

TARPLEE, FRANK A. Street Address (P.O. Box Number is Not Acceptable)

1557 CYPRESS DRIVE, SURE 5

JUPITER FL 33469

City ' . FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of ragistered agent and ttle i app{icabla. (NOTE: Registarad Agent signature raquired whan reinstating) DATE
. . o _ i " ,
9. ;hlsfgl:.orporataqn is ehglb: i(l) satlsfyc;ts intangible FILE? NOWI!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing rgqultement and alects ta de so. After MAY 1, 2000 Fee wilt be $550.00 Trust Eund Gontrinution. O Added to Faes
{See criteria on back) O Mzke Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D O Delete TIMLE {7 change [T Addition
NAME TARPLEE, FRANK A. NAME
stReer a0oress | 1557 CYPRESS DR. STREET ADDAESS
omv-st-2P | JUPITER FL cImY-31-2P
TITLE 3 Celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE _l. O oalate TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-S1-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITy-5T-ZIP
TITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin :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 eccurate 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 to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

i 3-17-®

,._i - . oy} ! ‘lAJ VI -
ATURE AND TYPED OR PRINTED ﬂ'AuIe OF SIgHAG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EQ34 (9/99)



