FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # 267392 ecretary of State
1. Entity Name . 04-16-2003 90136 027 ***150.00
ANIMAL HEALTH CENTER INC
Principal Place of Business Mailing Addrass
1224 0LD CORRY RD 1224 OLD CORRY RD
PENSACOLA FL PENSACOLA FL
Suite, Apt. #, etc. . Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
' 530998194 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
. ) - i eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARONSON' DAV'D B Street Address (P.O. Box Number is Not Acceptable)
1224 OLD CORRY FIELD ROAD
PENSACOLA FL
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registared agant and litle it applicable, (NCTE: Registered Agent signatura required when reinstating) DATE
Aﬁ::lFVlEa;]s\g(:g:i l;EE \ﬁll'ﬁl sb‘!esgéggﬂﬂ 9. Flecticn Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

sMake Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ pelete TITLE [ change [ Addition
~NAME ARONSON,DAVID B HAME

sTeeT aooress | 1224 OLD CORRY FIELD RD STREET ADDRESS

CITY-5T-7P PENSACOLA FL CITY-$T-2P

TITLE SD [ pelete TITLE [ Change  [] Addition

NAME KRASELSKY, CHARLES ' NAME

stheer aoohess | 1224 OLD CORRY FIELD RD STREET ADDRESS

CITY-8T-2IP PENSACCOLA FL CITY-ST-2IP

TITLE : ’ " Doekete TILE - R o Ochange 3 Additicn

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-71P

TITLE 7 Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-71P CHTY-ST-ZIF

TImE [ petete TILE [ change 3 Addition

NAME NAME k

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption slated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other d.

dA\S B~ 3 o~ h [ER e - ~
SIGNATURE: MT LS K 2 LWL RN Se-lolo®
SIGNATUEE AND TYPED.OR PRIJFED NAME OF SIGNING OFFICER OR DIRPEION,, .\ Dae Daytime Phone #

o LAY

Nl

CR2ED34 (10/02)



