. FILED
© ' 2004 FOR ﬁﬁﬁﬂTR%%%':gRAﬂON Mar 15, 2004 08:00 AM

DOCUMENT # P00000117170 Secretary of State
1. Entity Name
GRANT ANIMAL GCLINIC, INC.
Principal Place of Business >>— _I\A:;i;ing Addrés;— R
4982 SOUTH U.S. HIGHWAY 1 4982 SOUTH U.S.LHIGHWAY
GRANT, FL 32949 GRANT, FL 329439
03032004 No Chg-P CR2E034 {10/03)
Do NOT WR'TE IN THIS SPACE 4. FEI Number ] A;;plfad?onmu
59-3688845 Nol Applicable
B - 5. Cartificate of Status Desired m| W?gsa-ggqﬁfciﬁonal
6. Name and Address of Current Registered Agent _ e e e e

HENDERSON, STEVE L ESQ. , i
817 BEACHLAND BOULEVARD DO NOT WF{lTEmW

VERO BEACH, FL 32063 o lN Tﬁmlwgmsmpmﬁc--E

g = Y L ———
8. The above named entity submits this staternant for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent. -

SIGNATURE - i e

Signature, typed of printad name of registorsd ager! and nu: il;ppl]nabiﬁ - {NOTE Ruuw‘sler;q Agent signature r;qu.l-rsd v-;han remnslating) . ﬁATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be {0000a0e90R9
Aftor May 1, 2004 Foa wiil ba $550.00 Trust Fund Coptribution, O Added to Fess Dafl 5“;‘1”}4_.88{]?5_8[15 15{] . BD
10, OFFICERS AND DIRECTORS T T o -
Time D
MAME BECKETT, KATHERINE A
STREET ADDRESS | 5562 LOBLOLLY PLACE o . e )
cirv-S1- 29 GRANT' FL 32049 o PP - e e - o~z |
TITLE D d
NAME BECKETT, GLEN A

STREETADDRESS | 5562 LOBLOLLY PLACE
CITY-ST-2P GRANT, FL 32049

TIMLE
NAME

. DO NOT WRITE

NAME
STREET ADDRESS -
CiTY-ST-2P

T "IN THIS SPACE

Gammmmoen tf L. LafeLmmit. ot ot a + ot f i S

THLE
NAME
STREET ADDRESS
CTY-ST-2p .

THLE

NAME
STREET ADORESS
CITY-ST1-2IF

12, | hereby certify that tha information supplied with this filing does nat qualify for the exemption stated in Secticn 1 19.0?{3)0], Florida Statutes. | further cartify that the informatlon
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal atlact as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an adgepss, with ll other liks empowsred.

SIGNATURE: % /£

1 SIGNATURE AND TYPED OF PRINTED NAME OF SIGRING

DCayiime Phone #




