FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

DOCUMENT # J48201 Secretary of State
1. Entity Name 20 e e
PERSHING OAKS ANIMAL HOSPITAL, INC. 03-30-2005 90048 012 =1 50.00
Principal Place of Business Mailing Address
3240 GOLDENROD ROAD § 3240 GOLDENRODROADS | meeeeme=s
ORLANDO, FL 32822 QORLANDO, FL 32822
S s IR A R I
Suite, Apt. #, etc. Suite, Apt. #, elc. 03012b05 Chg-P CRZE034 (10v03)
City & State City & State 4, FEI Number Applied For
58-2760045 Not Applicable
2P Country Ze Country 5. Certificate of Status Desired 0O feae'gfmﬁ?e‘gﬁ"m'
6. Name and Address of Current Reqlstsred Agent 7..Name and Address of Now Registerad Agent .
Name
MAHLER, JAMES R. s Ad/: g Y P( _ g NQ b] A/Nﬁso'\i :
3240 GOLDENROD ROAD S. treet ress . Box Number is cceptable
ORLANDO, FL 32822 32Yp QDLDM@D A 3
QLI ANPD
City FL I Zip Code

FIT2 A

8. The above named entity submits this statemnent for the purpose ot changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE (P_&u_ﬁ— c "\ (lappA—" 3/95’/'30013—-

Slwuq.wpedﬂmcnmdmmadaﬂlmmdwﬂnbb. {NOTE: Registered Ageni sipnature requised when renstating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P X oesere e [lchange [ Addition
NAME MAHLER, JAMES R, NAME
STREET ADDAESS | 3240 GOLDENROD ROAD S STREET ADDRESS
EITY-51-1P ORLANDO, FL CITY-ST-2IP
e ST 1 pelete T PisT le R change ] Addition
NAME JANSSON, PAUL C. NAME FAnNSSOn PAU s
STREET ADDRESS | 3240 GOLOENROD ROAD S SRET ADDRESS (3.2 ¥ § o LDENED
CTY-ST-2¢ | ORLANDOQ, FL, ov-stze  foRLANDD Fl 3a¥eo-
TE [ betete TITLE Ochange [ Addition
NAME HAME
SIREET ADDRESS S, STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Detete THLE [ change  [7J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE {1 Delfeta TIILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-31-7P CTY-ST- 2P
TILE [ Delete THLE DO crange {3 Addition
NAME NAME
STREET ADDAESS . STREEY ADDRESS
CITY-§T-2P CTy-st-2p

12. | hereby certity shat the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(3), Plorida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustea empowered to execute this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

S'GNATURE—‘MHN%%m _ 3fghar  #07349-0330

N




