: | FILED

2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Mar 10, 2005 8:00 am

Aok K
DOCUMENT # 267392 03-10-2005 90144 037 150.00
1. Entity Name
ANIMAL HEALTH CENTER INC
T - ~ LAV ATRAVE D
Principal Place of Business Mailing Address
1224 OLD CORRY RD 1224 OLD CORRY RD
PENSACOLA, FL PENSACOLA, FL
TR S LA
Suite, Apt. #, efc. Suite, Apt, ¥, atc. 02172005 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4. FEI Number Applied Far
55-0998194 Not Applicable
N w_. Country 5. Centificate of Status Desired [ gg;’qug““f" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name
ARONSON, DAVID B
1224 OLD CORRY FIELD ROAD Street Address [P.O. Box Number is Not Acceptable)
PENSACOLA, FL
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obllgahuns of reglslered agenl

. .

SIGNATURE - i
i . S-aruhn #yped or pretad name of regrsiered sgent and trtie il applicatile {NOTE: Runqmn AGert spnatuee requred when renstatngh DATE
< F B +
:  FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs - -
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.’ Added to Fees . N b
:] £l .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niE PD ] Delets TInE (3 Change [ Addition
NAME ARQONSON,DAVID B NAME

STREET ADORESS | 1224 OLD CORRY FIELD RD STREET ADDRESS

Y- S1. 7P PENSACOLA, FL CITY-ST-2P

HILE sD O Oclete HILE O change [ Aadition
NAME KRASELSKY, CHARLES NAME

STREET ADORESS | 1224 QLD CORRY FIELD RD STREET ADORESS

crv-stzr | PENSACOLA, FL CY-§T- 1P

e 1 pelete TINE [OJchange [ Addition
NAME - C T — - NME T - o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TINE 3 pelete ung O change [ Acdition
HAME NAME

SIREET ADDRESS SIREET ADORESS

CITY-SI- 2P city-5t- 2P

TITLE 1 Delete 61,13 O Crenge 0] Addition
NAME NAME

STREET ADORESS | . STREET ADDRESS

CITy-SI-2p - “oirv-sT-zp . e
me . O3 Deiete TIE ‘- R Ocrange  [J Asdition
HAME T "NAME R

secTagbegss |0 T T T - ) . " STREET ABORLSS, |~ T - T T
orvesrap L [ e N— - Civ-sT-p | |- - - Lo e - —

12. 1 hereby certify that the intormation supplied wih this mmg does not qualify lor the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further cerify thal the information

indicated on this report or supplemenlal report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 111

changsd. or on an allachment with an address, with all other like empowered.

SIGNATURE: dJ5% et DB Asic o

—

ity

I

BINT oA \Q

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayterra Prone ¥




