2007 FOR PROFIT CORPORATION

REINSTATEMENT F ” =

DOCUMENT #L91746
1. Entity Nama
EAST OAKLAND ANIMAL HOSPITAL, INC. 70070CT 28 FH 3: 04
F STAT:
Principal Place of Business Mailing Addrass TEEE%%TAASRSYEE- F LUR\D
830 EAST OAKLAND PARK BLVD. 830 LAST OAKLAND PARK BLVD.
SUITE 108 SUITE 108
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
S RN ARG A AL
Sulte. Apt . e Sute. Apt #. eic 10122007  REIN-P CR2E098 (1/07)
City & State Cily & State 4. FEI Number Applied For
65-0214304 Not Applicable
Zip Couniry Zin Countey 5. Cerificate of Status Desired ] Ei';g].ﬁrd:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
ROZGONY, LISA D.V.M.
830 EAST OAKILAND PARK BLVD. Swreet Acddress (P.O. Box Number is Not Acceptabla)
SUITE 108

FORT LAUDERDALE, FL 33334

City F L Zip Code

8. The above named entity submits Lhis slatemant for the purpose ol changing iis registered oftice or registered agent, or bolh, in the State of Florida. | am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nank of reguarenaa rpant and utte if aophcabls {NOTE: Ragistered Agani aignature required when relnatating) DATE
FILE NOWII! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fae wlll be $300.00 corporation did net receive the prior notice.
10. OFFICERS AND BIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPV [ oelele TILE -, - L.]-Chiange [ Addition
NAME ROZGONY, LISA D.V.M. NAME 3_ £oF e
SIREET ADDRESS | B30 EAST OAKLAND PARK BL STRLE ADDRESS w
CiY-S1-2ip FORT LAUDERDALE, FL CHTY-51- 2P
TILE TS [ Delele TILE {1 Change [ Acditicn
NAME ROZGONY, LISAD.V.M. HAME
SIREET ADDRESS | 830 EAST OAKLAND PARK BL SIREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL. CIIY-S1-21P
TELE O Delete THLE [J Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-§1-2F CHY-S1- 4P
mie [ pelete HILE ] Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2IF
IVILE [ Delete TIILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP cry-s3-7p
TMiLE £ elete IiLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§1-2P CITY-§T-2I7

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contzined i1 Chapler 118, Fiorida Statutes. t further certify thal the informalion
indicaled on this raport or supplemental report is irue and accurale and Lhat my signalure shak have the same legal elfect as if made under oath: thal ! am an oflicer or direclor
of the corporalion or tye receiver g trustee empowered o execute this repon as required by Chapter 607, Florida Stalutes: and ihat my name appears in Block 10 or Block 11 if
changed. or on an attdchment vl an address. wikh all other like empowerad. q §¥r{,

SIGNATURE: (ai Y0 Lose ’2013/"‘—7 /0—]8 O] =pFL

SIGNATURE AND TYFEG OR PrIfTE0 Name IGNING OFFICER OR DIRECTOR Date Davtirne Fhone o

I7a) /3057\



