k)

\ FILED
2006 FOR FROFIT CORPORATION Jan 17, 2006 08:00 AM

DOCUMENT # F88587 " Secretary of State

1. Entity MName
PALM BAY ANIMAL CLINIC, INC.

Principal Place of Business ' ) ﬂ‘la"x'-ing Addfes.o;

% DORALD R. CAST % DONALD R. CAST
3970 NE BIXIE WY 3970 NE DIXIE HWY
PALM BAY, FL 32905 PALM BAY, FL 32805

— L T

01092006 No Chg-P CR2ED34 (14/05)

DO NOT WRITE IN THIS SPACE =

|Applied For
589-2207856 Not Applicatle
” $8.75 additional
5, Cerlificate of Status Deslrad O Fea Required

& Name gnd Address of Current Registorad Agont_ ~
CAST, DONALD R.

3970 DIXIE HWY, N.E. DO NOT WR’TE
PALM BAY, FL 32805 ’ : . IN TH]S SPACE

8. The above named sntity subimits tis statemant for the purosa of changing its registered office or registered agent, or both, in the State of Flarida, { am familiar with, and actept
the chligations of registered agant.

SIGNATURE - e — — e ——— <. .
Signature, typed or printed narne of registered agem sod fiie I applicaiie. {NOTE Regisiered Agent signatine equired whor reinstating) DATE
9. Efection Campaign Financing - ~ $5.00 mayBe . -
Afte:': :J,‘fybf,?"z"égs':si[ﬁiffbsg '35050_00 Trust Fund Contribution. ~" " [0 Added to Fees . H?}ﬂﬂﬂﬁ'ﬁﬂ? 13l
1A RADE-000RT-004 150,80

10. OFFICERS AND DIRECTCRS ] . B
T P - o
NAME CAST, DONALD R

STREET ADBRESS { 12 HIGHLAND DR
CITY-57-21 INDIALANTIC, FL

TWTLE D

HAME CAST, BRENDA &
STRELT ADDRESS § 12 HIGHLAND DR
CITY-ST- 2P INDHALANTIC, FL

TME
NAME

o | DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Ciy-§1-2P

TILE

HAME

STREET ADDHESS
CiTy-ST-218

THLE

RAME

STREEY ADDRESS
CHY-ST-2P

12, | hareby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | furthar certify that the Information
indicated on tris report or supplamental report is true and accurate and that my signatuce shall have the same legal effact as it made under oath; that | am an afficer ar diractar
of the corporation of the receiver or usies empowered fo execute this report as required by Chapter 607, Florida Siatutes; and that my nama appaars in Block 10 o Block 11 i

changed, or on an attachmen wiiren address, with all other like empowered.

SIGNATURE: __( ! @7&% Lowoen R (asr  slofan T2 725 vios

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phons §




