2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2008 08:00 AM
DOCUMENT # J48201 ‘ Secretary of State

1. Entity Name
PERSHING OAKS ANIMAL HOSPITAL, INC.

Principal Place of Business Mailing Address
3240 GOLDENROD ROAD $ 3240 GOLDENROD ROAD S
ORLANDO, FL 32822 ORLANDO, FL 32822

O A

01092008 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE e
' 59-2760045 Not Applicable

O $8.75 additional
Fea Required

5, Certiticate of Status Desired

8. Name and Address of Current Reglstered Agent

SIS IAS e DO NOT WRITE
ORLANDO, FL 32822 "IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE :
Signrature, typad or printsd name of regisierad sgani and ll1|l If applicable. (NOTE: Regisiersd Apen Hgnaiure requrad whon rainstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
ANter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS [
TME PIST
NAME JANSSCN, PAUL C.

STREET ADDAESS | 3240M GOLDENROD RD S.
CImy-87-2IP ORLANDO, FL 32822

TME

NAME

STREET ADDRESS ’ ] “;":"'JUU?E:BEQE

ki : 01/15/08-30043-015 150,00
TITLE ,

NAME

o DO NOT WRITE

- . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-21P

e
NAME _
STREET ADDRESS
CIY-ST-2IP

TME

NAME

STREET ADDRESS
cwy-sT-20 °

12. | hereby certify that the Information supplied with this filing does not qualify for the examptions containad in Chapter 119, Fiorida Statutes, | further certify that the Information
indicated on this report or supplemental report is trus and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad 10 execule this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2zt C lougsen Pap] C Jouson  1-12-0F 401040 =111

NIGNATURE AND TYPED,GR FRINTED NAME OF $/GNWG OFFICER DR DIRECTOR Derytie Phone #

~J




