FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P02000088426 ecretary of State

1. Entity Name 04-16-2003 90133 017 ***150.00
THE ANIMAL HOSPITAL, INC.

Principal Place of Business Mafling Address

76 EGLIN PARKWAY NORTHEAST 76 EGLIN PARKWAY NORTHEAST

FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548

2. Princinal Place of Business 3. Malling Address ”"”"I m ||“I Hl“ "l“ ||I” II'"“!II ml' m" Iml "I’"HH“‘
Suite, Apt. #, etc. - Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

O é 3 7 3‘03 Not Applicable N

T — ———

2 o [Py e ~ e | wn Zjye o v e e | oty .
P ountry P i 5. Cemfwcale of Status Desired O $8.75 Additionan
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145 City FL | 2 Coce

8. The above named entity submits this statemenrt 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 registerdghagent.

A

SIGNATURE :
Signature, typed or printed namle.of ragistered agent and titlie if applicable. (NOTE: Ragistered Agent signatura required when rainstating} DATE
FILE NOW!!I! FEE IS $150.00 . N . -
After May 1, 2003 Fee will be $550.00 e oot 35,00 way 8s
Make Check Payable to Florida Department of State '
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e . PTD : O oelete TILE O Change [ Addition
NAME - | HENDERSON, DAVID K NAME
strepy aooess | 76 EGLIN PARKWAY NORTHEAST STREET ADDRESS
crv-s1-zr | FORT WALTON BEACH FL 32548 CITY-57-2IP
TITLE vsSD : O pelete TILE O change [ Addition
NAME HENDERSON, ELIZABETH A NAME
stReeT apDRESS | 76 EGLIN PARKWAY -NORTHEAST STREET ADDRESS
omv-st-ze | FORT-WALTON BEACH FL 32548 Come et e e OYSTZP e e e - o o e
TITLE ] [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-7IP
TILE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP

exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as If made under cath; that | am an officer or director
vired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢4/ /03 Rs0-Qu3- ~TI4Y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemeniairepert is true and,
of the corparation ar the receiver
changed, cr on an attachment

SIGNATURE:

E

CR2E034 (10/02)



