FILED

2007 FOR PROFIT CORFORATION Jan 22,2007 8:00 am

DOCUMENT # L81864 Secretary of State
1. Entity Name 01-22-2007 90102 009 ***150.00
LIGHTHOUSE POINT ANIMAL HOSPITAL, INC.
Principal Place of Business Mailing Address -
3138 N. FEDERAL HIGHWAY 3138 N. FEDERAL HIGHWAY O 1UUU39b3
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064 . ' .
R e INRER DA ARCRIR

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01182007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0200787 Not Appiicable
Zip Couniry ap Country 5. Certificate of Status Desired 0 ?i'gilﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name
JOHNSTON, RICHARD 8.
2791 NE 24TH STREET Street Address (P.O. Box Number is Not Accepiable)
LIGHTHQOUSE POINT, FL 33064
City FL ‘ Zip Code

ategaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1‘\%}09\

Slgnn'lure. fyped or of reg‘fstered agent and tius\-hpp«canle. {NQTE: Registered Agent signature requed when reinsiating)
FILE NOW!! FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADBDITIONS /CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TLE P 1 pelete TITLE [Ochange [ Additien
NAME JOHNTSON, RICHARD B NAME
STREET ADORESS | 2732 NE 21ST TERRACE STREET ADDRESS
CITY-ST-2P LIGHTHOUSE POINT, FL CIFY-ST-2IP
TITLE O oelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2i9 CIFY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S7-2IP
TILE [ pelete TITLE O Change [ Acditien
NAWE NAME
STREET ADDRESS STREET ABORESS
CITY-5T-2IP COV-S1-2P
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Ciry-S1-2IP CITY-S1-2P

12. | hereby certily that the information supphed wwtn his-ilng does not gualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
- accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

qxeculg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf with an ad oS, gt hke mpowered.
SIGNATUR ‘ ’/éﬁ /?9‘?/ 796D

SIGNATURE AND TYJ'ED OR P 0 RAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnone »




