FILED
2008 Kﬂﬁﬁffﬁ'é'p‘é%'}“{ﬁﬁ;““°" _ Mar 14, 2008 8:00 am

DOCUMENT # P04000076084 Secretary of State
1. Entity Name - 02-25-2008 90057 017 ***150.00
AUSSIE ANIMAL HOSPITAL INC.
Frincipal Place of Business Mailing Address
:‘Blii‘fi E(Bg;l;i?ngfE HIGHWAY :‘Blgl?l ’S:?g;:i?gb(lE HIGHWAY ) 0 0 3 87 1
2. Prinzipal Plage of Business « No PG, Bos # 3. Mniling Adcress I "] II III
Suita. Apt. #, elc. Suile. Apt. #, elc. 151 MOORE CRZE034 (10/07)
City & State City & State 4. FEI Number 20-1362452 Appiled For
Not Applicable
Zp Couniry i Coauntry 5. Carilicaie of Status Desied [ gg g?q:irft"““""’
6. Name and Address of Current Regigtered Agent 7. Nama and Add, of New Regi d Agent
Name
- SSO%KQ'?XB%\SAHES‘%EVD-,SUiTES‘ 4-— .- Street Address (P.C. Box Nl-nnj?ev s hf"'_A._cep!nblx.] _' .-_:f: =l
= MIAMIFL 33156 —
City FL I Zip Code

2. The above named antity submits g statement for tha pursose of ¢hanmng ils registerad office or registared agent, or ooth. in the S:ate of Flosida. | am farniliar with, and accept
Ihe: civigations of registered agent.

BIGNATURE

% gnarure. 1ed o SUEOd 113 M ST et urrd U e sl ez, ILGTE RESDraet Aurd ogn "Lrs (e e et s 5w gt BATE

9. Blecion Camaoaign Financing $5.00 May Be
Trust Fund Conuiiuton. [ Added to Fees

10. V OFFIC‘EHS ANL DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it FD O pewete mF CJChange  [J Aadilion
NE MORNANE, PATRICK V HAME

STRZET ADDRESS | 18675 SOUTH DIXIE HIGHWAY STREET ADDRESS

Lily-ST- 0P MIAMI FL 33175 Ty - 5T-2F

wis VPD 3 peetr e O crange [ Addition
BT MORNANE, LARRIE LYNN HAME

STREFT ADORFSS [ 18675 SOUTH DIXIE HIGHWAY STREFT AIORESS

Ciry-31-21P MIAMI FL 33175 Lie-Sr-w

miE G peiere WILE [OChange [} Adition
Hmi HaME

SREAGRES ) N STREEY ADOHESS -t o - - =TT
cipy-51-2% CTY-51-1F

mi [ beete e _ [ Change [ Aodition
et N ETY

STREE | ADORESS SISEET ADDRESS

CITY-SI. 2P eIty -5i. o

nig O oeiais e O changs [ Acdtion
HAME Nl

STREET SOE%5S SIRELT 2GINESS

HTY-SE-2P LITY- S 2%

ms O pree e ClCrangs [ Actition
NAE NEME

STREER SD0RESS STREET ABORESS

Iy -51-2P CITY-GT-2F

12 | hareby certify that the info:maticn suoptied with iis Gling does nct quality i ihe examgiions corlained in Section 119, Flcrida Stauies. | further certity that the infarmation
indicated on this repon of supplermental repait is n.e and accurale and that my signare snall have the sama lt:é;al gract as if made undes o2th: that | am an officer or director
of the cOrporation of tne raceiver o Inusiee empowerad 1o execute this report as required by Chapier 607, Picrida Siatutes: and thal my nama appears in Block 10 of Block 11
i ehanged, or on an anaanhment with an address, with gil cther ike empowered,

SIGNATURE%«J\@W 2 1~0%
SIGNATURE AND ) WAME OF éeau: OFAICER OR DIRECTOR Cre Dy Fraow v
A




