0000 %)
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a caver sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H10000148752 3)))

O 0 O

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To:

Division of Corporations
Fax Number

: {(850}617-6380
From:

Account Name

: C T CORFORATION SYSTEM
Acgount Number -

— 2
FCAOD0000023 En &
Phoae : {850)222-1092 r*g?, —
Fax Number : (8501878-5368 Pt

Email Address:

=
T
%24
-l
**Enter the email address for this business entity to be uped for fﬁtgre

]
L=
annual report mailings. Enter only one email address pleage.*x¥ . "

e
(=X
R
g
D
>
v T

=5

REGISTERED AGENT CHANGE
TRI-ANIM HEALTH SERVICES, INC.

ZGER JUN 25 AH

hrtps://etile sunbiz. org/scripts/efilcovr.exe

6/25/2010




COVER LETTER

TO: Amendment Section -

Division of Corporations
SUBJECT: Tri-Anim Health Servicas, Ing,
Name of Corporation
DOCUMENT NUMBER: F9s000001331

The enclosed Statement of Change of Registered Office/Agent and fos are submiued for filing.
Please retum all corrwspondencs ¢conceming this matier to the following:

Name of Conatast Person

FmyCompany

Address

City/Siate and Zip Code

brusseli@houndtree.com
F-mail sddress: (10 bt wsed for future aunual Teport notification)

For further information concerning this maiter, please call:

at
Narne of Conlact Person (E?Ea:ﬁ Dayume 1 clephone Number

Enclosed is a $35.00 check mads payable to the Department of State.

Mailing Address: 8 Address:
Tohanaement Seciion et Soction

Division of Corporations Division of Corporations
P.0, Box 6327 Clifion Building
Tallshassee, FI, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EMS (RS}

FLOOG « 03/2 11009 CT Gyviem Oxlame
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STATEMENT OF CHANGE OF RE%STERED QFFICE OR REGISTERED AGENT OR BOTH
r) N +

R CORPORATIONS

FPursuant io the provisions of sections 6070502, 6170502, 6071508, or 617.1508, Flarida Statutes, this
statement of change is submitled for o corporation crganized under the laws of the State of _Califomia
In ordar to change its registered office of registered agend, or both, in the State of Florida,

1. The name of the ion: "Tei-Anim Health Serviges, Inc.

2. The principal office addross:_13170 TELFAIR AVE,, SYLMAR C4 91342

3, The wailing address (if different):

4. Dete of incarporstion/qualification: ____ 03/30/1995

Docanent sumber: F95000001531

5. The name and street address of the current registered agent and registesed office cn file with the
Florida Dopariment of Siate: (If rosigned, enter rosigned)

THE PRENTICE-HALL CORPORATION BYSTEM, INC.
1201 HAYS ST, SUITE 105

TALLAHASSEE FL 32301

> ¥
6. The name and etrect address of the new registered agent (if changed) and for registered office o
(if changed):

-t
r::t c:
C T Corpomation Sygtem !‘;’l ¢
27
e C T Corporation System, 1200 South Pine leland Reoad S
¥.0. Box NOT secepiable v
Plantation, Florida 33324

The street address of its registered office gnd the strest address of the business office of its registered ugent,
as changed will idonurgtﬁ.
Such g

horizty b lution duly adoptad by its board of directors or by an officer 6o
e ar nycmmt?:n mhmp}:?ﬁﬁeé in writing of the t;hamgcj.Ir

Jaimic Patti, Secrctary

" d 0 wlcd of me 4
Lhe dcept the appuintment as regisiered agent and agree ta qot in shit capaciy, ,
{ )ﬁre G ‘g o w;‘fﬁf ‘fm}f !ﬁﬁf}rﬁggiom af“gajl s:?z:uuf aiive o the ﬂpmgr ar% complete perforn?nce
of my dytles, and I am jamiltar with and accept the abligation o{;zfv Dosition ireered ageny. Or, ! :.2:‘.;-
i3 being file mere;?f. o re{?gc:a Hange in the registé qﬁgcea ress. 1 hareby confirm shal the
corporation has notified in welting of this change,
By: & aarusion Syyem 6 25 /10
gnalime e Agent ~ Date
Aselrtant Sooretiry
If signing on behalf of an entity: Flobeocs Barth
Typed o7 Printed Name
#% ¢ FILING FEE: $35.00 * * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TOQ: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSER, FL. 32314
CRIBOAS (B/05)

TLOOK - 93232002 T T Syciom Owllag
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