A ]

2004-FOR PROFIT CORPORATION
REINSTATEMENT

FiLEg
W SECRETARY OF s7
DIVISION OF CORPGRATIGNS

04 0CT 25 A g: gg

DOCUMENT # P97000043420

1. Entity Name
ANIMAL HEALTH ASSOCIATES, INC.

Principal Place of Business Mailing Address | ' S | ] EMENT 9‘
4152 INDEPENDENCE CT 4152 INDEPENDENCE CT ]ﬁtiNbEAT pa—

STEC-6 STEC-6
SARASOTA, FL 34243 SARASQOTA, FL 34243
Suite, Apt. #, etc. Suite, Apt. #, etc. 10222004 REIN-P CR2EC98 (6/04)/7/%
City & State City & State 4. FEI Number Applied For
65-0757556 Not Applicable
ap Country zp Couniry 5. Certificate of Status Dasired .| $8.75 .ﬂgdditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name

JOHNSON, GEORGE W JR
2320 61ST STREET Street Address {P.0. Box Number is Not Acceptable)

SARASOTA, FL 34243

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturn, ypad or printed name of regisiered agent and titlo if applicable. (NOTE: Ragisiared Agem signature required whan reinstating) DATE
FILE NOWTI! FEE IS $150.00 In accordance with 5. 607.193{2)(b), F.5., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ betete e — o N [)Change [T Adgition
» ] -
VAN JOHNSON, GEORGE W JR KAME ;_JL{E# D= lis2g ]y
STREET ADDRESS | 2320 61ST STREET STREET ADDRESS 10425/ 04--01079--008  #%150. 00
CiTY-8T-2P SARASOTA, FL 34243 CITY-ST- 2P
HITLE [ pelete TILE [7] change [ Addition
HANME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-§T-21p
TILE 1 Delete TTLE [C1cChange  [] Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-s1-2P
TITLE M oejete TME 3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-2P
TME ‘ [ Delets THLE Lo [ Change  [] AddRion
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wilh an address, with all other fke empowered.

aot . PlesinewT \Q-22-04 Y i 358-¢ ZoH

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phano §

SIGNATUR




