FILED

S : Mar 23,2007 8:00 am

. 2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-01-2007 90005 033 ***150.00

DOCUMENT # 267392
1. Endity Name
ANIMAL HEALTH CENTER INC
Pringipel Place of Business Maiing Address '
1224 OLD CORRY RD 1224 QLD CORRY RD 66008345
PENSACOLA, FL PENSACOLA, FL
A R A EER R R R AT
Suite, Apt. 4. eic. Suite, Apl. 1. elc. 02052007  Chg-P CRIEQ34 (12106)
, Cily & State City & State 4. FE| Number Applied For
59-0998194 Hot Applicable
— 2R Courtry_ | 7o Counuy 5. Certificate of Status Desired [ f&"’s Aaditknal
8. Namg and Addresa of Current Reg wd Ageni 7. Mame and Address of New Reglistered Agent
Name
ARONSON, DAVID B
1224 OLD CORRY FIELD ROAD Street Addrass (P.0. Box Number is Not Acceptable)
PENSACOLA, FL.
City FL | Zip Code
8. The ebove namod ontity Submits this siatemen for the purposa of changing its registored oifice or regk agent, of both, in the State of Parida. § am tamiliar with, and accep
the rogi agoent.
mm ;a ?TQS \C‘}Qi\ N .ZA% d
Teranay, ped & prensd rame of rady #QRT And 108 ¥ (NOTE: Regifiired AQent sigratss rdqursd wihan merstingl [T
FILE NOWIT FEE IS $150.00 8. Elaction Campaign Financing $5.00 Moy Bo
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Centribution. O AxedioFoos
10. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PO O etz e Douge [ Asdiion
AME ARONSON.DAVID B MAME
STREET ADORESS | 1224 OLD CORRY FIELD RD STREET ADDRESS
oy-st-2P PENSACOLA, FL Y -s1- 20
mg . [SO O oeee VIE O Crarge [ Adgition
NAME KRASELSKY, CHARLES NAME
STRGET ADDRESS | 1224 OLID CORRY FIELD RD STREET ADDRESS
ary.s1- = PENSACOLA, FL cry-s1-ne
TITLE [ Deizt e Oicrange [ Addition
NAME HAME
__STREET ADDFESS { _ . STREEY ADDRESS
cY-51-2P Cirr-51-09
ME O Detee me O Crange T Acdtion
WAME NAME
STREET ADOVESS STREET ADORESS
or-s1-® CiTY-S7-29
E (7 Detets WLE [JChae [T Aaduin
NANE ' AL
STREEY ADORESS STREET ADDRESS
atr-S1-0P {any.s1.ar
N O Detme N O ctange [T Audilion
RAME A
STREET ADORESS SIRLET ADDRESS
cry-51. ¢ cny-S1-1v
1.1 heubv corugmi the inlormation supplied wiih (his i:_rg C0cs not qualily 1or the exemptions contained in Chapter 119, Florida Suuutas 1 further Certify that the information
[] repoﬂ of supplomental repor 1S thus occursle andg thal my signaiure shall have the samo legal efiect 83 if made undsr oath; that 1 am an oflices of director
d!hewnommor o Irusies empowered o e tm::emasreaumdbycluptsrsﬁ Rorida Siatutes; and thal my name appears in Block 10.or Bloek 1)
changad, Ummmmummmaddim i 8 empowered.
2/20 (67 BN (e
i [T ” Ciarvtome Frore #




