FILED

2005 FOR PROFIT CORPORIZ\:I'ION Mar 11, 2005 08:00 AM

DOCUMENT # P01000064137 Secretary of State

1. Entity Name -
?\E}DERSON ANIMAL CLINIC OF HIGHLANDS COUNTY,
INC. .

et st i9ts Us. 27 SouTH
SEBRING, FL 33876 SEBRING, FL 33876
LT
DO NOT WRITE IN THIS SPACE | ™07 T
59-3732083 Net Applicable

O $8.75 Additionat

5. Certificate of Status Desired Fes Required

8. Name and 'Aqd;ggg of Currant Registered Agent . N

915 US. 57 SOUTH DO NOT WRITE
SEBRING, FL 33878 IN TH'S SPACE

8. The abave namad entity submits tﬁis statament for the purpase of changing its ragistared cffice or registé;sd agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent, -

SIGNATURE Mﬁ MM\/ s~ . 3 / f/ 235"

Signatur, typed of printed name of tagistered agan and Wie il apphoable (NOTE Reglstered Aﬁnn{ siun:ubre required whon renslaing) 7 part
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O AddedtoFees

10, = OFFICERS AND DIRECTORS ] '
TLE DpP
NAME ANDERSON, WENDELL D DVM .
STREET A00FESS | 15 NOTRE DAME STREET - Ho00ane604a3
GNW-S-2 | LAKE PLACID, FL 33852 43/12/05-80024-003 150,00
TME DTS Co T T/ T -
NAME ANDERSON, ROSALYNN B

STREETADDRESS | 15 NOTRE DAME STREET
GITY-ST-2P LAKE PLACID, FLL 33852

TIME DVP
RAME ANDERSOCN, DAVID

STREETADDRESS | 101 BAYVIEW DRIVE :
CITY-ST-2P LAKE PLACID, FL 33852 B [ DO NOT WRITE

me | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TME

NAME

STREET ADORESS
Ly-S-2P

e
NAME
STREET ADDRESS

GaTY-5T-2P -

12. | hareby certify that the information supplied with this filing does not qualify for the exarmption stated in Saction 119.0753){0. Florida Statutes, | further certify that the information
indicated on tggs raport or supplemental raport s true and acsurate and that my signature shall have the same lagal eitect as if made under cath; that | am an officer or diractor
of the corporation cr the receiver or trustes empowerad to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Slock 11 i
changed, or on an attachment with an addrass, with all ather like empowsred.

SIGNATURE: V/x/ oA W A7 _ f/f/otﬁ” 563 455-31055"

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Prane #




