5 CUMENT # 49345 Feb 20, 2002 8:00 am
]
! Entity Namea‘ ; ‘;_,_ Secretal ’ Of State
3EVEN SPHINGS ANIMAL HOSPITAL, INC. 02-20-2002 90173 029 ***150.00
D '
L
rincipal Place of Business " Mailing Address
3104 CR 54 8104 CR 54
NEW PORT RICHEY FL 34653 : NEW PORT RICHEY FL 34653
i Principal Place of Business 3. Mailing Address H"“l” IH N“ mll m" I[lll ||" |II|\I,IM l““ I'l“ |l|“ |‘|" I“I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘3013442 Not Applicable
Zip | 1 i - t it
“p o Country . P Country 5. Certificate of Status Desired O $8'75 Addmonal
: Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
3 —_— - - e ST Name
STEFFES’ JAMES . Street Address (P.0. Box Number is Not Acceptable)
' 10207 PIPER DRIVE
- NEW PORT RICHEY FL 34654
City Zip Cede
# , FL
The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | . ) ;‘-f' a4
. f . Loa
AP I
GNATURE
, Signature, typed cr printed name of registered agent and title if applicable. {NOTE: Registerec Agent signature raquired when reinstating) DatE
. This carporation is eligible 10 satisfy its intangiole _+ ., FILE.NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
L Tax filing réaquiremént and élects to do so. . .- After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Foes
(See critéria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ] 12 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE S|  PD O Delete TTE [J Change [ Addition
e “STEFFES, JAMES . .. .. oo .o e
[FEET 4D ADDRESS 40207 PIPER-DRIVE : '~ o STREET ADDRESS
IS¢ | NEW PORT RICHEY FL U5 GiTv-51-2P
:ILE VSTD [ Delets TITLE T change [ Addition
e STEFFES, DELA N
EREET ADDRESS 10207 PEPER DH STREET ADDRESS
-sT-2 | NEW PORT RICHEY FL 34654 ' oiry-ST-2IP R -
e ' Ooeee . Jme__ | emmer—— = """ "~ [ Chenge  [] Adaition
AME L B N
EEY ADGRESS | o * STREET ADDRESS
ﬂ'Y-ST-ZIP CITY-ST-2IP
ELE [ Delete TLE O Change [ Addition
:ME - NAME
EHEET ADDRESS STREET ADDRESS
-;I'YfST—ZIP CITY-8T-2IP X
:FLE . . - T Delete TITLE . T T [Cchange [ Addition
L N P . . -
pE ISR .- et T NAME
iREET ADDRESS - i . STREET ADBRESS L P
TY-ST-2P L om-st-ze | T i
i’LE AR 7 Delete TILE S e T MGhange [ Addition
}ME . NAME
REET ADDRESS STREET ADDRESS
ﬂ‘Y-ST-ZIP CITY-ST-7IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oificer or director
of the corporation or ihe receiver or trustee 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 alf other like empowered,

:IGNATURE 8

SIGNATU E ;

-0%§ -0 127376 9e46

Date Daytime Phone #

™ o N Rt
0 TYPED OH FHlNTED NAME OF SIgNIN OFF|CEF| OR DIRECTOR

i LVSEH)

CR2E034 (9/01)



