FILED

2006 FOI&:E&KLTR%%%‘;‘QI.MTWN ' May 09, 2006 8:00 am

DOCUMENT # P05000035186 Secretary of State
1. Entity Name 04-17-2006 90340 006 ***150.00
CONNERTON ANIMAL HOSPITAL INC
Principal Place of Business Mailing Addrass
18975 CROOKED LN 18975 CROOKED LN e
LUTZ FL 33548 LUTZ, FL. 33548
S v HIIIII!!IIIIIlllllllllﬂﬂlllﬂllﬂlﬂlﬁlﬂllﬁlllﬂﬂllﬂﬂﬂﬂﬂll
Sule. ApL 8. etc. Sullo, Aot 8. e 03032008  Chg-P CR2EO34 (11/05)
City & Stzte City & State 4. FEI Number Applied For
L‘!-‘g zg ‘ _‘t j g Not Applicable
@p Country Ze Country 8. Ceriificate of Siarus Desired [ 53 Lsmmm
8. Neme and Addres of Current Registared Agent 7. Nume and Addrass of New Reglstarad Agent
Namo
BROOQKS, JOSEPH R DVM
18875 CROOKED LN Sireet Address (P.O. Box Number is Not Accaptable)
LUTZ, FL 33548 . i
.~_.'(I . City FL l Zip Code

8. Tha etiove named anlity SUbMILS This Stalament fof the PuPCSe of Changing its registered ollice of ragistared agent, of bth, in the State of Florida. | am famiiar with, and asccept
ihe obligations of registersd agent.

SIGNATURE

i Signatute, ypad or prinied ramw of regitiensd 208N and 108 F aCRCAN. ENOTE: Fegastersd AQST SONEILIS Nquited whin /tinktiieg) DATE

- P
FILE NOWI! FEE IS $150.00 9. Btaction Campaign Financing 0 $5.00 mayBe

Aftor May 1, 2008 Fae;will be $550.00 Trust Fund Contribution. Addad to Foes

¥ LN L
10. . kS T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P oL [ Detete TME DOcrange [ Asdition
NAME BROOKS, JOSEPH R DVM NuE
STREET ADDRESS | 18975 CRCOKED LN STREET ADORESS
cry-51-0P LUTZ, FL 33548 ar-81-00
mE 3 petetn mg OcCraxe T Aodiion
RAME HAME
STREET ADDRESS STREEY ADDRESS
Gry-51-2p CimY-ST-ZP
MLE 1 Detets LT OcCteny [ Aitin
MAE HAME
STREET ADDAESS STREET ADORESS
CIy-S1-2P Ciry-st-27
TME 0 Detetn TLE [3 Crange {1 Adanion
NAME HAME
STREET ADORESS STREET ADDRESS
omY-ST-IP CTY-ST- 1P
THLE O peisty TILE D crange ] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
LY-ST-2P CTY-ST-29
Tme . O Delets me D crasge [ Addition
HAME KAME
STREET ADDRESS STREET ADORESS
Ciry-S1-21 ory-S1-.29

12. | horeby cenity that the information supplied wilh this fi w doas not qualily tor the exemplions containgd in Chapter 119, Florida Siattes. | furihar carlily that tha information
indicated on this report or sugplemental raport is true aceurate and that my signature shall have the same legal effact as if made uncler oath; that | em an officer o director
of tha carporation or the recesiver or rusted ampowered to execute s reood as required by Chaplar 607, Florida Statutes; and that rry nama appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other ke empowered

SIGNATURE: ~, /d Bm& 4,/40& 8 ﬁ_ F?“'{'a—w‘i&.




