FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 08:00 AM

DOCUMENT # F21752 Secretary of State

1. Entity Rame
SHANK ANIMAL HOSPITAL, INC.

Principal Place of Business . Mailing Addross

% JERRY P SHANK % JERRY P SHANK

3225 NORTH ANDREWS AVENUE 3225 NORTH ANDREWS AVENCE .
FORT LAUDERDALE, FE 33309-6055 FORT LAUDERDALE, FL 33369-6055

LEHITEE

03172004 No Chg-F CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR FEpIeA

58-2110311 Mot Applicable
5. Certificate of Status Desired [ ?ese:gg ﬁgéﬂonal

6. Name and Address of Current Reglsiered Agent

g?Z%Nﬁé;%iRXN%REWSAVENUE DO NOT WRITE
FORT LAUDERDALE, FL IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE —
Signature, bipad o priried neree of registered agent and iite if applicatle. (NOTE. Aegislersd Agent signatwe renuited whin reinstatng) . DATE
9. Election Camgalgn Financing " B
Aol ILENOWIL FEEIS S1s0.00 | S O o O et
10, QFFICERS AND DIRECTCRS . ]
THRE v
NAME SHANK, EARL
SIREET ADBRESS | 2500 NE CENTER AVE. UOGOnang4357 '
or-stze | FT LAUDERDALE, FL 03/22/04~-00057-023 158,19
HRE A
VAME CRONE, ELDON 8.

STREETADDRESS | 2500 NE CENTER AVE.
£iTY-5T- 17 FT. LAUDERDALE, FL

THLE AS
HAME SHANK, FLOY W,

2500 NE CENTER AVE.
ZEEE;;ZJD:ESS FT. LAUDERDALE, FL DO NOT WR‘TE

:{T;:E :ELF\NK. JERRY P. lN TH’S SPACE

STREET ADDASSS | 3225 S, ANDREWS AVE.
£ITY-57- 19 FT. LAUDERDALE, FL

TILE 5T

RAME SHANK, CONSTANCE E.
STREET ADDRESS § 3225 S, ANDREWS AVE.
CiTY-57- 1P FT. LAUDERDALE, FL

THLE

NAME

STRAEET ADDRESS
CnyY-51-2P

12, | hareby cartily that the Information supplisd wih this ﬁ!ing dees nat qualily for the exemption stated In Section 119.07(3)(7). Florida Statutes. | further centify that the information
indicatad on this report or supplsmental repor is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of diractor
af the corporation ar the receivar or trustes ampowerad 1o execute this report as required by Chapter 607, Florida Staiutes; and that my rame appears in Block 10 or Block 114
changod, or on an attachme ith an address, with all other like ampoweged,

G OFFICER OR CIRECTOR Date Dayiims Phorn #




