2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J48201 FILED
DOCUN J48 Feb 20, 2000 8:00 am

PERSHING OAKS ANIMAL HOSPITAL, INC. Secretary of State

02-20-2000 90044 024 ***150.00

Principal Place of Business Mailing Address
3240 GOLDENRQD ROAD S 3240 GOLDENRQOD ROAD S
ORLANDO FL 32822 ORLANDO FL 32822-5735
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

wirmsl

City & State City & State 4, FEI Number 5G-2760045 Applied For

Not Applicable

- 7 "
a Country P Courtry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
————— §;-Name and Address of Current Registered Agent———— — ~ == 7.- Namae and.Address of New Registered Agent - -
Name
MAHLER, JAMES R. Street Address (P.Cr. Box Number is Not Acceptable)
3240 GOLDENROD ROAD S.

ORLANDO FL 32822

City FL Zip Code

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 Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typad or printed name of registered agent and tite f applicdble {NOTE: Registered Agent signature required whan reinstating) DATE
B g e % | “atarwat 1,000 Foa wil e $ssnop | " EeionCempagFrancng - $5.00 ey go
= ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete Tt (] Change [ Addition
NAME MAHLER, JAMES R. NAME
sTReeT ADDRESS | 3240 GOLDENROD ROAD S STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
TITLE T 7 Delets TIME O change [ Addition
NAME JANSSON, PALL C. NAME
streer anoRess | 3240 GOLDENROD ROAD $ STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
me ] [ Deleie T T T ——— — (J change—~ [CT-Actiion—
NAME RAME
STREET ADCRESS STREET ADDRESS
GITY-ST.2IP CITY-ST-ZIP
e 3 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
L [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE {7 Delste TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-ZP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3){i), Florida Slatutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

; [ Ee T —_ -0 -
SIGNATURE: 7291 @NATIUIB G EE0UPE | O Jamnssoan Yo1-24-0220
SIGNATURE Annwpfa—cr#ilmn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N



