2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S87907

1. Entity Name

ANIMAL MEDICAL CLINIC AT SAWGRASS VILLAGE, INC.

Principal Place of Business

6000 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEAGH Fl. 32082

8000 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH FL 32082

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

T

FILED

Jan 22,2001 8:00 am

Secretary of State

01-22-2001 90018 050 ***150.00

bubv

il

SRUN

TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3054304 Applied For
Not Applicable
Zip Country Zip Country » . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 2 7. Name and Address of New Registered Agent
Name . SR
! E !F x > .
NEU f YL Street Add ('P 0. Box Number is Not Accleblat’)le)
; r ress (P.O. Box
8000 SAWGRASS VILLAGE CIR : o
PONTE VEDRA FL 32082 B
City o Zip Code
: FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida,

SIGNATURE

o

Signeiure, typed or printed name ol registerad agent and titls if applicable.

{NOTE: Fe’g»cla\VfO Agent signature requirad when reinstating)
v

DATE

=1 COrpOTaTONTTS BIGIE [0 Sansty s hriangiiie—1
Tax filing requirement and elects to do sc.
(See criteria on back) O

= L E NOWHISFEE 1519150.00, -7 -~
After MAY 1, 2001 Fee will be $550.00°
Make Check l;aygp_le to Department of State

19. "Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS - 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiIE P [ Delete TILE CICrange [ Addition
NAME NEUMAN, GARY L. NAME

sTREET ADORESS | 8000 SAWGRASS VILLAGE CIR STREET ADDRESS

GITY-ST-21P PONTE VEDRA FL 32082 Crey-ST-2IP

TITLE O Delete TILE --[J Changa ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TITLE - [Ochange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$T-2P CITY-§T-21P _

TI7LE [ pelete TITLE . O ¢thange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

LTy -5T- 2P CITY-ST-2IP

TIE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST1-2IP

TITLE [ pelete TIMLE {"1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exem|
indicated on this report or supplementai report is true and accurate and that my signatu
of the corporation or the receiver or trustee empoweared to execute this report as reguire

ress, with all other like empowered.

changed, or on an attachment with

SIGNATURE:

Dals

plion stated in Section 113.07(3){i), Florida Statutes. | further certify that the infarmation
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

loavy L. Negwun punn (=90 (qoq) d)])- Yhe

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

0003518

CR2E034 (10/00)



