2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]

- | DOCUMENT # V01257 Feb 05, 2000 8:00 am
Wel| ERY Secretary of State
WELLEBY VETERINARY MEDICAL CENTER, INC. -

02-05-2000 90020 033 ***150.00

= Principal Place of Business Mailing Address

] 10008 W OAKLAND PARK BLVD 10006 W QAKLAND PARK BLVD

_ SUNRISE FL 33351 SUNRISE FL 333516959

r

i .

; Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State Cty & State 4. FEI Numper | [Apptied For
650331021 | o
Zi Count Zi Count it
o . ouniry P Lty 5. Certificate of Status Desired a $8.75 Additional
Fee Required
B . -6,_Name and Address.at Current Begistered Agent - .| r and-Address of. New. Regislered Agenf—me————=—
Name
SANDS’ JEFFHEY Street Address (P.O. Box Number is Not Acceptable)
10008 W OAKLAND PARK BLVD
SUNRISE FL 33351
-
L/ e -
City ] Zip Coce

E FL

3 8. The abgle nam i i i or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{

1

[ SIGNATU

). Sign, a uy%sed name of registered agent ard tille if applicahle, {NOTE: Registered Agant signature required when resnstating) DATE

{ _
. i I e . m
8. This corporatifn is ligible to satisfy its Intangible ~ FILE NOW1!I FEE IS $150.00 10. Elestion Gampsign Financing $5.00 May Bo
Tax filing requiemaht and elects to do sa. After MAY 1, 2000 Fee will be $550.00 N O
9 € Trust Fund Contribution. Added to Fees
{See criteriz off batk) | Make Check Payable to Department of State
11. hd QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIﬁECTQRS IN 11
TITLE D O Deiete TITLE O change ] Addition
NaRAE SANDS, JEFFREY NAME
STREET ADORESS | 10008 W OAKLAND PK BLVD STREET ADDRESS
CITY-7-2IP SUNRISE FL CITY-ST-ZIP
TITLE [J Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CfTY-ST—IIP L o i
NET - - - " Delete. e | T - ) T Ochange D Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O elete TILE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TTLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-55-20p
TILE [ Delate TILE O cChange ] Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the ipfermaligry fupplied with this filing does not qualiffor the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporyor suppleigntal report is true and accurate angvfhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tife receiver A trustee empowered to execute th# report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atthchment wittfan address aith all other like gffpowered.
TNTLEAD TSI
S'GNATURE: VRTINS S PN o S
FED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytima Phone #




