2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J48201

1. Entity Name *
PERSHING OAKS ANIMAL HOSPITAL, INC.

Principal Pace of Business Maiung Address
3240 GOLDENROD ROAD § 3240 GOLDENROD RGAD 5 -
ORLANDO, FL 32822 ORLANDO, FL 32822
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FILED
Jun 12,2006 08:00 AT
Secretary of State

L R

No Chg-P CR2E034 (11/05)

59-2760045 Not Applicable

Applied For

8. Coertificate of Status Dasired

O $8.75 additona
Fea Raquired

8. Name and Addreas of Currant Registared Agent

JANSSON, PAUL C
3240 GOLDENROD ROAD S.
ORLANDO, FL 32822
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8. The above namad antity submits this statermant for the purposa of changing its registerad office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signature, typed or printed namae of regiatersd agant and tithe i applicable. {NOTE: Regh Agant &

DATE

FILE NOWII! FEER IS $550.00 9. Election Gampaign Financing
Due by Soptomber 8, 2008 Trust Fund Contribution.

HOONONSE TR

10. OFFICERS AND DIRECTORS | rj% i

TME PIST

HAME JANSSON, PAUL C.

STREEY ADDRESS | 3240M GOLDENROD RD 8.
CiTY-S1-1P ORLANDO, FL 32822

TME

NAME

STREET ADDRESS
CITY-8T-2IP

TME

HAME

STREET ADDRESS
CTY-ST-2P

TLE

HAME

STREET ADDRESS
CITY-8T-BP

THLE

NAME

STREET ADDRESS
CITY-§7-2P

TME

HAME

STREET ADDRESS
CiTY-5T-2IP
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12. [ hereby certify that the information surpiéad with this filing doas not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signetura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes smpowerad to exacuta this report as required by Chapter 607, Fiorlda Statutes; and that my name appears in Block 10 or Block 11 If

indicated on this report or supplemental report is true ani

changed, or on an attachment with an address, with ail other like empowerad,

SIGNATURE: ml L

TURE AND TYPED OR OF BIONING OFFICER OR DIRECTOR

6 /7 [t $09-249-0930

Daytirme Phone 4

N



