FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FHE S35

DOCUMENT # V18660

1. Entity Name

ALL CREATURES ANIMAL HOSPITAL, P.A.

Mailing Address
105 SUNSET LANE
LUTZ FL 33549
us

Principal Place of Business
105 SUNSET LANE

LUTZ FL 33543

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, slc.

S e el e - -

May 01, 2003 8:00 am
Secretary of State

05-01-2003 20347 028 ***150.00

AY . 686EYTO

TR EAEOETRAMRARENI

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number Applied For
59—3120483 Not Applicable
Zip Country Zp Country 5. Certificate of Statlus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOTIL MYER' ROB L Street Address (P.O. Box Number is Not Acceptable}
105 SUNSET LN
LUTZ FL 33549
) City FL Zip Code

8. Thé above named entily submiits this staternent for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
v
SIGNATURE

Signaturs, typed or printad nama of registerad agent and title if applicabla. (NOTE: Registeraed Ageru signatura requiredl when reinstating}

DATE

.FILE NOWIlY FEE IS $150.00
- After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TiMEe DPTS [ Delete MLE [ Change [ Addition g
NAME STOTTLEMYER, ROBERT L NAME S
sweeer aoness | 1615 COBBLER DR STREET ADDRESS g
CITY-ST-21P LUTZ FL CHTY-ST-2P o
TINE D [ Delete TIE [ Change [ Addition g
NAME STOTTLEMYER,-TERRY.L .-. . . o s NAME_ . . . — N
streeT A00RESS | 1615 COBBLER DR STREET ADDRESS

crv-s-2¢ [LUTZ FL CITY-8T-21P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§1-2p CITY-5T-2P

TILE DR (] Delete THLE (I Change [ Addition
NAME s S T > NAME

STAEET ADDRESS [ saer o rone oy o ophnrvrs i8itidi STREET ADDRESS

oTy-ST1-2P o CITY-ST-2IP

MLE . % wd o= 0T WD . vare e O Delete L, TILE .. ..., ~ e e e __M|:| Change [ Addition
NAME NAME

STREETADDRESS | -~ ... .7 7. e STREET ADDRESS .

CITY-ST-2P Lo ' - BrTY-$1:2P e e "

TinE T O] Dalete TIILE Ol Change ) Aceition |
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P i GITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all oth,

SIGNATURE:

et like empowered.

4= QiRdgser

A

L. STOTTLEMY ER f%;?.;;/gé’

SIGNATURE AND TYPED OR PRINTED NAWJF SKINING DFFICER OR DIRECTOR Dats

F13- 999 - 270,

Daytims Phone #




