2006 FOR PROFIT CORPORATION

.. REINSTATEMENT

DOCUMENT # K82999

1. Entity Name
ANIMAL LOVER'S PET HOSPITAL, P.A.

Principal Pace of Businass

/0 CAMPAGNA, PHYLLIS, DVM
107 W ROBERTSON STREET
BRANDON, FL 33511

Mailing Address

C/0 CAMPAGNA, PHYLLIS, DVM
107 W ROBERTSON STREET
BRANDON, FL 3351
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ravdon Floada Bopvaow Flon.da 59-2945131 Not Applicabie
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R ~ L2 61 US A 231~ 476 USA- §. Certificate oi Status Desired a Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
CAMPAGNA, PHYLLIS DVM
C/O ANIMAL LOVER'S PET HOSPITAL, PA Strest Address (P.O. Box Number is Not Acceptable)
107 WEST ROBERTSON ST.
BRANDON, FL 33511
City FL I 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. | am familiar with, and accept
the obligations of registered agent.

s

«  (NOTE: Registered Agem signature requind whin minstating)

alc%\ob

FILE NOWII! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TME DP [ Delete TITLE [ change [ Addition

NAME CAMPAGNA, PHYLLIS DVM NAME

STREET ADDRESS | 3813 UPLAND PLACE STREET ADORESS 4030729323971 4

GIY-sT-ZP | VALRICO, FL 33534 GITY-51- 2P 09/19/06--01012--D14  #%300.00

TNLE J Delete TITLE [} Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TMLE [ Detete TTLE [ Change ] Addition

NAME MAME

$TREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-SF-2iP

TILE O pelete TLE O Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

Tme O3 petete TmE [0 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P coy-51-21P

TME [ petete TME [ Chenge (7] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST.ZIP CAY-5T-2IP

12. ! hereby cenifxlthat the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated cn this report or supplementai 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 frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
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