FILED

Mar 16, 2006 8:00 am
2006 FOR B RO IT R IRATION | Secretary of State

03-16-2006 90233 022 ***138.75

DOCUMENT # P05000160553
1. Enlity Name
DONALD ROSS VILLAGE ANIMAL HOSPITAL, INC.
Principat Place of Business Mailing Address c ET
BO2 UNIVERSITY BLVD 802 UNIVERSITY BLVD '
JUPITER, FL 33458 JUPITER, FL 33458
s T v DRG0 O

Suite, Apt. #, etc. Suite, Apl. #, elc. 03062006 Chg-P CR2E034 (11/05)

Cily 8 Siate Ciy & Stale 4. FEI Nurnbar Apphed For |

éX)‘ L//SO Q(I l Nol Applicable
o Country 2P Country 5. Carliicate of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
ROTENBERRY, TERESA -
802 UNIVERSITY BLVD Streel Address (P.0. Box Number is Nol Acceptable)
JUPITER, FL 33458

{Tity FL | ZncCode

8. The above named entity submits this statement lor (he purpose of changing its registered otlice or registered agenl, or bolh, in the Stale ol Florida. | am lamiliar with, and accep!
1he: obligations of registaerad ageant

SIGNATURT:

Sgpranne yped @ prnted nume of teaqitteredt agent 3 nlle o apphcatie (NOTE Regyateared Agenl SIGNANICE required whes astaingg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inanc:mg 0 $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRFCTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LT PSD [ pelete ITE [ Change [ Addinon
MASAL ROTENBERRY, TERESA NAME
STRLET ADDRESS | 802 UNIVERSITY BLVD STREET ADDRESS
CIY §1 4P JUPITER, FL 33458 CiY 81 2P
L VPTD O peleie itk O Change [ Aduition
HAME SCHNEIDER, LANCE HAME
SIRLELADDAESS | 802 UNIVERSITY BLVD SIAEET ADDRESS
CITY St 4P JUPRITER, FL 33458 ciry §1-7@
1L O Delete e [ Change [ Addition
HAME NAME
SIBLET ADURESS STREL] ADORESS
LIy 37 &F Cilr-Si-2P
ikt [ peee [t [J Change ] Aodition
NAML HAME
STHEED ADD &S STREE] ADDRESS
CiY 51 2P [N
THLE T petete NIk [ Chenge [ Addilion
NAML NAME
SIRLE! ADDRESS GIRLET ADDRESS
Gy 51 4 o1 31 4P
nitg O Detete Tk Olcharge [ Additgn
HAME MHAME
5HEE | ADDRESS SIREET AUDRESS
Ciy 5w oy §1 24

12. | harehy cerlily that ihe informaticn supplied with this tiling does not quality lor the sxemptions contained in Chaptar 119, Florida Statutes. | further certify 1nal the intormation
indicated on this report ar supplemental report 1S true and accurale and that my signatuie shall have the same legal effect as it made under oath: that | am an officer or director
ol the corporalion or the receiver or lrusiee empowered 1o execute this report as requirad by Chapter 807, Florida Statules: and thal my name appears in 8lock 10 or Block 11 if

changed. or on an allachmgnt wilh an ad with all alher like empowered
SIGNATU %/M

~Teresa @}ulxrry 32/ /L{/o(a el -312-7183%

SIGNATURE AND TYPED DR PRINTED NAK OF S{GNING OFFICER OR DIRECTOR LT Daytre Phoue 4

ot



