FILED

DOCUMENT#  FO7260 Apr 22, ZOOZfSSOO am ¢
1. Eniiy Name 0 ecretary of State
e sk 3k <
ANIMAL HOSPITAL. OF TAMPA, INC. 04-22-2002 90332 002 #150.00
Principal Place of Business ’ Mailing Address
C/O KERMIT R HARVEY G/O KERMIT R HARVEY
4005 W HILLSBOROUGH AVE 4005 W HILLSBORGUGH AVE
TAMPA FL 33614 - TAMPA FL 33614
2. Princlpal Place cf Business 3. Mailing Address Ilml" ||" IIN Iml ||||I |"" "ll ||||“"" I’l” m” I|l|] III"]III
o e e == e T e S e R AT | R
Suite, Apt. #, etc. Sune, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2036159 Not Applicable
Zi Count i iti
P ouniry P Country 5. Certificate of Status Desired | $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARVEY‘ KERMIT R Street Address (P.O. Box Number is Not Acceptable)
4005 W HILLSBOROUGH AVE
TAMPA FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
9.:This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. -Eiection G ian Fi ,
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 O fnancing fc%egqoﬂg‘:ifa
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 7 Delete TITLE [ change [ Addition )
NAE HARVEY, KERMIT R NAME e
STREET ADDRESS | 4005 W HILLSBOROUGH AVE STREET ADORESS &
CITY-ST-21P TAMPA FL CITY-ST-2IP é—'
TITLE 'y} ’ O elete TINLE [ Change [ Addition | &5
e HARVEY, ALTA - Ve
STREET ADDRESS 4005 w H|U_SBOROUGH AVE STREET ADDRESS
CITY-ST-21P TAMPA FL ' ’ CITY-ST-ZIP
TILE : 3 Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP
TILE O pelete TILE [ Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 3 pelete TILE (T Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
13. ) hereby certify that the information supplied 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 supplemantalsgport is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaﬂon or the receiver or i) as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥

NTED Na 0}7{GNING OFF/ﬁ OR DIRECTOR { Date Daytima Phone #

er 25y



