2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2004 8:00 am
DOCUMENT # P02000057122 E Secretary of State

1. Ertity Name
EHLERS ANIMAL HOSPITAL, INC. 01-20-2004 90056 045 ***150.00

Principal Place of Business Mailing Address
4385 WEEPING WILLOW CIR 4385 WEEPING WILLOW CIR . PRV ETETRT RV
CASSELBERRY, FL 32767 CASSELBERRY, FL 32707
P Sy A
A1 £AST STATE Roap 43y | 21 E4ST STATE Romp H >
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122004 Chg-P CR2E034 (10/03)
City & State _ City & State 4. FEI Numiber Applied For
LonG ool  FL LonGpoen  FL NOT APPLICABLE Not Appiicabla
Zip 5 Count Zp Country » . $8.75 Additional
33-75'6 U%H 33—750 . g 9 5. Certificate of Staius Desired n Foo R
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t Name -
WEATHERFORD, WILLIAM P JR. ' WiLLiAM P EHLERS
1150 LOUISIANA AVENUE STE 4 . Strest Address (P.Q. Box Number is Not Acceplable)

WINTER PARK, FL 32789

e [ 4335 WEEPING WiLloW CR
| O ¢ ASSELBERRY FL | ¢%*07

8. The abave named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations W agent. .
SIGNATURE JM /d %ﬁ/’ /‘“/1?/‘0 4

Signature, typed o printed name of ragisterad agent anct tite if applicable. {NCTE: fegistered Agen signature requinad when rerstating) DATE
FILE NOWHI FEE IS $150.00 8. Etection Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added {o Fees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P o O pelete TIILE Ol ctenge [ Addition
NAME EHLERS, WALLIAM P DVM ) ‘ NAME : . ’ .
STREET ADDRESS | 4385 WEEPING WILLOW CIR : ' ; STREET ADDRESS
CITY-ST-2P CASSELBERRY, FL 32707 ' © f oy-st-ap
TITLE 7 pakete TITLE Ocrange [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-ST-2P
TIE O Detete TILE Ochange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5F-2P § omvstze
TITLE [ Detete e [chenge [ Addition
NAME B RAME - -— -
STREET ADDRESS STREEF ADORESS
CIFY-ST-2P CITY-ST-21P
TME [ Detate TIME [l cnange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P ' crry- §1-2P
THLE 3 elete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ T AN CITY-ST- 2P

12."1 hereby cartify'that:the information supplied with this filing does not qualify for ie exemption stated in Section 1 19.07(3)(i). Florida Statules. 1 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 cath; that | am an officer or director
of the corparation or thé receiver or trustée empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addr&y all othyer like empowered.

SIGNATURE; WiLL167 R GRS L1404 Ho7-35-116/

4 TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR IRECTOR Daytima Prone #
wit wr wan o e .




