FILED
2005 FOR R ROAL REpPoRy ATION Apr 01, 2005 08:00 AM

DOCUMENT # F55896 Secretary of State

1. Entity Nama
TIMBERLANE ANIMAL HOSPITAL, INC.

Principal Place of Business Mailing Address

426 TIMBERLANE ROAD 426 TIMBERLANE ROAD
TALLAHASSE, FL 32312 — ) TALLAHASSE, FL 32312

—_— R AR CEAD T

02072005  No Chg-P CR2ED34 (10/03)

DO NOT WR'TE lN THIS SPACE 4. FEI Number Aoplied Far

59-2150206 Nat Applicable

5. Cartif : $8.75 additional
Certificate of Status Desired O Fee Required

2”42‘%&*5&'5‘3&535%‘32% DO NOT WRITE
TALLAHASSEE, FL 32’:?12 . IN THIS SPACE

8. The above named antity suhm:ts thls statement for tha purpcse of chanqlng its ragistered office or registered agent, ar both, in the State of Florida. | am familtar with, and accept
the abligations of registered agent.

SIGNATURE - . _ =

Sigrature, tvneda p"inted narme of registerad agem and uﬂa L) Bppl:cable {NOTE: Ragistarad Agent $ignature required when reinstating} DATE
FILE NOWIl! FEE 1S $150.00 8. Election Carmpaign Financing $5.00 may Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. —__ ONFICERS AND DIRECTORS ] _
TMLE PD ’ ’ T ) )
NAME MITCHEL, GAEA . U00000,283294
STREET ADDRESS | 426 TIMBERLAND RD 0d/01/05-80021 014 150,00
CITY-ST-2IP TALLAHASSEE, FL -
e
NAME
STREET ADDRESS
CITY - 81-2iP -
TITLE
NAME

arvsrar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

TME
NANE

STREET ADDRESS
CITY-ST-ZIP v -

12. | heraby ¢cartify that the information supplied wnth Ihxs fling does not qualify for the exemption stated in Section T1 9,0753][0 Flori da Statutes 1 further certify that tha information
indicated on this repart or sup antal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the carparation or the recgier gr trustee empowered tc executa this repc:rt as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attacshmgnt with an address, with alj gther tke smp

SIGNATURE: = \/M GA::A MrredE. B\/ M B> -893R/

GNATURE ANE TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR MO Oaylime Phone #

3




