FILED
2004 FOT RO REp R ATION May 03, 2004 08:00 AM

1. Entily Name 'n.; F%
EAST ORLANDO ANIMAL HOSPITAL, INC. b _' -
Principal Place of Bustness - MaﬁMq Address
7373 LK UNDERHILE DR 7313 LK UNDERHILL DR
ORLANDO, FL 32822 ORLANDO, FL 32822
R R T R I PO s & 04272004 NoChgP  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE oo
Lo i : : 58-1884037 Hot Applicable
S R 5. Ceriificate of Stalus Desited [ ?g-g?qu:;’i""a'

6. Nama and Address of Current Registered Agent

crns N B B

7312 LAKE UNDERUILL DRIVE o DO NOTWRiTE .

ORLANDO, FL 32822 . S 3 lN TH'SSPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolf, in the State of Florida. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . . MR
Sgnalure. Iyped or prmted name of regisiened agent and tike § appleabie. (NOTE. Ragistered Agest sgnaluee requ red when remstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. £ Added to Fees
0. OFFICERS AND DIRECTORS ]
e DPT D
MAME GLENN, CLAY K : S

STRLET ADJRESS | 7313 LAKE UNDERHILL DR.

CITY-§1. 2P QRLANDO, FL *3

THLE VDS ﬁ&g%ﬂ? — PN
NAME YANTORNI, JAMES . ~BO0ZE-00] 150.00
SIREET ADDAESS | 7313 LAKE UNDERHILL DR. oo
civ-s-27 | ORLANDO, FL.  Q000Q, ' )

TITLE

HAME

e s '-_:.?,__DQ.‘N.Q..T}.WBITE.

NAME
STREET AJDRI S
OTY-S1-2F

©INTHIS SPACE

e
NAME
STREET ANDRESS
CITY-ST. e I e s

Tt
NAME ; : T )
STREET ADJRESS : oot A Lo S
CITY-§1-2P T . ’ o : ’

12. ! hereby ceortify that the information supplisd with this filing does not gualily for the exemption stated in Saction 119 07(3)(i). Florida Stalutes. | further certify thal the information
mndicated on trus repert of supplemenial report is true and accurate anghal my signature shall have the same leqal effectl as if made under cath, that | am an offiger or director
of lhe corparation ar the receiver or trustee empowered Jp exeelile higtapor as required by Chaprer 507, Florida Statutes; and thgt my name appears in Block 10 or Blogk 1§ if

changed. or on an attachmeWaddress. wilh i owered
winnml

SIGNATURE:

‘TURE AND TYPED O INTED NAME OF SIGNIG OFFICEA OR DIRECTOR

-



