FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-21-2003 90824 034 ***150.00

DOCUMENT # P02000057122

1. Entity Name

EHLERS ANIMAL HOSPITAL, INC.

Mailing Address
4385 WEEPING WILLOW CIR
CASSELBERRY FL 32707

Principal Place of Business
4385 WEEPING WILLOW CiR
CASSELBERRY FL 32707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

VT

[E(CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number .| Apptied For
J [Nol Appiicable
Zi Countr Zi Countr iti
° ountry P Y 5. Certificate of Status Desired O $8'75 Addltlunal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WERTHER FORD, WilLiAM P_JR.

. .Street Address {P.O..Box.Number.is Not. Acceplable)_

 WEATHERFORD, WILLAM P JR.

- = - £ - s o —— S LA ) - s
103t W MORSE BLVD, STE 105 150 JoulSIANA AVENVE, SUITE Y
WINTER PARK FL 32789 T
Cit Zip Cad
WINTER Pak K FL | “£55%9

8. The above named entity subrm#gaHis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag e
1

SIGNATURE ¢

. Sig&rfature‘ typed of prifled namé of reéisteran agent and title if applicable.

{NOTE: Registerec Agent signature required when reinstating) DATE

. FILE NOWI!! FEE IS $150.00
< Affe} May 1,2003 Feé will be $550.00
Make Check Payable to Florida Depsfa:rtment of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D ‘ O Gelate TILE ' O Chenge [ Actdition | &
NAME *| EHLERS, WILLIAM P DVM NAME =]
street aomess | 4385 WEEPING WILLOW CIR STREET ADDRESS 3
crv-sze | CASSELBERRY FL 32707 CITY-§T-2P 3
TITLE ) oelete TITLE [Jchange [ Addition %
NAME Y NAME

STREET ADDRESS ) STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET'ADDRESS [ — R e T A e et i ot 5 - STREET AODRESS o f orsmmiom e el . ——— o — e —
CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ pefete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Saction 119.07(3)i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ﬂ%m 3 6%%3%%0@%’?&»% P EHeXS Dim p.5.03 4o7-331-116/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




