2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

t. Entity Name

DOCUMENT # V01257
WELLEBY VETERINARY MEDICAL CENTER, INC.

Principal Place of Business

10008 ¥/ QAKLAND PARK BLYD
SUNRISE FL 23351

Mailing Address

100G8-W-OAGLAND-PARI-BLYD

SHNRISE-Fi—3335t

2. Principal Place of Business

3. Mailing Address

12667 NW™ 65 DRive

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90946 039 ***150.00

AN M

[0 CHECK HERE IF MAKING CHANGES

IO LLTY ™|

A’}

City & State City & State 4, FEI Number Applied For
PARLK ANY Fe 65-0331021 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. f f .
3307 c: ks Certificate of Status Desired |l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
"| "SANDS; JEFFREY Ty =loo>

SANDS, JE Street Address (P.O. Box Number is Not Acceptabla)
10608 W-OAKEAND-PARK-BLVD
SUNRISE-FL-33354

12607 N (3™ Dewve

Phil ptp  FL FL |55,

ubmits this statern,

B. The above nameg’entit
the obligations of regl

or the purpose of changing its registered office or reéfsfere'd Egeﬁt, or bath, in the State of Florida. | am familiar with, and accept

[-553

SIGNATURE
Signalure/ or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE 111 FEE IS $150.00 . - ‘
9. Election Campaign Financing $5.00 May Be
i - After May'1/2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

Make Check Payable to Florida Department of State .
“10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 7 Delete TMLE Whange' [ Addition ._%
NAME SANDS, JEFFREY NAME g
synee uoress (10008 W OAKLAND PK BLVD swerioss | | 2467 N 68T DL 3

_gT- -5T- [
onv-sr-ze [SUNRISE FL CITy-51-2P RhDLL AR FL > 507é i
it O] Deite TmE ' Octangs O agsiion | &
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ pelete TITLE ] Change [ Addition
NAME NAME

~i SIREET ADDREBE-[-—- - — o —=TmRmm— s T ememIm ~ B SIREETADDRESG S ™ e s — e

CITY-ST-21P CITY-S81-21P
TMLE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP -CITY-81-21P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
e O Deiete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2IP
12. | hereby certify that the informg o] pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or sugblepgAtal report is true and aqcurate and that my signature shall have the same legat effect as if made under oath; 1hat | am an officer ar director

of the corporation or the recgiveygiimisipe empowerad to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmént Wil AlAlideess, with all olér like empowered,

L/

SIGNATURE:

ZJRE REQUIRED

1-8-63 ey s8I

SIWNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




