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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR
BOTH FOR CORPORATIONS

Pursueni fo the provisions of sectiony 6070502, 617.0302, 6071308, or 61 7. 1308 Floridu Stutntes. this
stcement of change is submiited for  corporution orgonized under the fews of the Srare of Flofde
cnn . 1 Orer i change its regisivred nffice or vegistered agent. ov both, in the Stute of Movida,

1. Ihe name of the carporation: LAKESIDE ANIMAL HOSPITAL, INC.
3, The principal office address; 9691 W. BROWARD BLVD.
PLANTATION, FL 33324

3. The mailing address (i different):

4. Date of incorporation/qualification: 09/26/2003 Document number: .EJ_?_S_.O_O 01 9.?3§ :_3 A

5. The name and sirect address of the current registered agent and registered office on file with the
Florida Depariment o State: {117 resigned. onter resigned)

MONICA GARCIA-FERNANDEZ
9601 W. BROWARD BOULEVARD
PLANTATION, FL 33324

6. The name and sireet address of the new registered agem (if changed) and Jor registered office
(if changed):

DENNIS D. SMITH, C/O TRIPP SCOTT, P.A.
110 SE 8TH STREET, 15TH FLOOR

P.Q. Bax NUT aceepiable

FORT LAUDERDALE, FL 33301

The sireet address of its ,rc%islen:d office and the sireet address of the business ofTice of its registered agent,
as changed will be identical.

Such change wes authorized by resolution duly adopted by its board of direclors or by an officer so
authorized by the board, pr the corporation has been notified in writing of the change’
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| hereby aocepl the irtrnent as registered agent amd agree (o acl in this capacily.

{ Jrrthér ‘ugrc'(e fer cr%ggw with the provisions 0_[45:11 Stalnfes relaiive (o the proper and complete
performance of my dutiés, and ! am famillar with and uccept the obligafion ofri Position us yegiviered
agent. Or, if this documend ix being filed marely to rf/Zec! a chemge in the regiviered office uddress,

Rerehy confirm ihal ihe cor on has been notified in writing of this chonge.
NS ol 15 2019
- ,"‘"_"'_J:ﬂun:m“ s ol Regmaerel Ageni M\>+ ' e ""5"{“'"' T

I signing on behail of an entity:

“Typeel o Prinweag Neme
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