FILED

TC
2008 FOR PROFIT CORPORATION | Secretary of State

DOCUMENT #267392 03-14-2008 90038 046 ***150.00

1. Entity Name

ANIMAL HEALTH CENTER INC

Mar 14, 2008 8:00 am

Jiwy

Frincipal Place of Business Mailing Address 4 “U li
1224 OLD CORRY RD 1224 OLD CORRY RD
PENSACOLA, FL PENSACOLA, FL
2. Principal Place of Businass - No P.O- Box # 3. Mailing Address “lllll “III Ilm |I[II II"I |Illl III[ I[lu I]III ““ III” Illll [1'““' “ lll‘

4300 Francisco Road, _| 4300 Francisco Road, . |

5#”33_-7‘“9" e ;gt; Aot 4. stc 01102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliec For

Pensacola, FL Pensacola, FL 59-0098194 Not Applicable
33%0 4 Country ;2050 4 Couriry 5. Certificato of Status Desired [ ?:g?q L?dr;:ﬁma'

i
6. Name and Address of Currant Registered Agent 7. Name and Add, of New Registered Agent
L Name
ARQNSON, DAVID B | Kraselsky, Charles
1224 QLD CORRY FIELD ROAD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL. ™ 14300 Frapcisco Road,#37
Zip Code
Pensacola, FL | 32504

8. The above named am ity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familias with. and accepl
the oblzganons of regslered agent.

T
SIGNATURE LN,
B Sigralure, typed & prnied name ol registersd agent anc ktle il applicable. (NOTE: Registersd Agent signatur 18quired when rainstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMe PD [ Datets TME Xchange [T Adaition
NAME ARONSON,DAVID 8 NAME B .
STREET ADDRESS [ 1224 OLD CORRY FIELD RD smemooess | 890 Woodbine Drive
orv-s2¢ | PENSACOLA, FL CTY-ST-2F Pensacola, FL 32503
e sD O pelete T X crange [ Adsition
NAME KRASELSKY, CHARLES NAME
sThert aooRess | 1224 OLD CORRY FIELD RD smervaooess | 4300 Francisco Road, #37
omv-st-z» | PENSACOLA, FL CTY-5T-29 Pensacola, FL 32504
THLE £ Delets TITLE ‘ O change [ Adgition
NAME B . _F NAME -
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-$1-7P
me ' [ Delete TME [J change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-79 ChY-ST-IIP
TRE O Dete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CrTY-ST- 2P
e [ petets TmE O Crenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IF CITY-ST-29
12. | heraby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Floricia Statutes. 1 furih i i i

|n'd1calad on this rep?rr‘l or supplemetmaltreport is true gng accuratne‘:nd that my signature sh%ll have tfég saﬁme Iggal effect as if made under oath; ?r:aﬁr;z gaéf‘f?fa'r";?rc?f‘é'c?&

af the cosparation o the receiver or trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that NArT

changed. or on an attachment with an address, with all other like empowared. Y ? ves: amy @ appears in Block 10 o Biack 1+
SIGNATURE: DA. rson) OvM o8 LD

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREG'TOR Daytima Phone #

L




