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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CHLOE M. MﬁGﬁLDINO’. 0. \/.M.) ﬂﬁ.

DOCUMENT NUMBER: 10 000000 Lo4 %O

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MN)cREL IMBEALOIAND

(Name of Contact Person)

SANLANDO SPR,NES AnimBe o577 ¢
(Firm/ Company)

QS0 wW. S Y3

(Address)

horsgwoop ,Fe 32229

(City/ State and Zip Code)

For further information concerning this matter, please call:

e HAE L Mﬁﬁﬁadzﬂ;ﬂ (407 y LA -0 30

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$35 Filing Fee [[]1$43.75 Filing Fee & [1$43.75 Filing Fee & [0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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. Articles of Amendment ' @J‘}\ ( _
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Articles of Incor i - < '%\ o -
poration 87’ % P s
&y 7
CHEOE 9. MPssL 0, DV, FA. 09 Nl
{Name of corporation as currently filed with the Florida’Dept. of State) 'P‘/oj;\

FOO 0000L0YFO

{Document number of corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

SAME £S5 Aso<

{Must contain the word "corporation,” "company," or "incorporated” or the abbreviation "Corp.," "Inc.," or "Co.")
(A professional corporation must contain the word "chartered"”, "professional association," or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

CHANGE o F RELISTERED R6ENT Fromi KE€i1+H W. CREELEN

7Ot CHLok . MACALOINO

REMOVE GFFIcfFR " KEITH W CAEELEN = Pris oedT

LEMIVE QFFIcER 2 JAMES [ fBpocemad- Secperany

AOL OFFickr s CHLoE M.MA&—ALmnfa'/ﬂfsw’fn/'r'{‘!fcﬂfre/zr

APL pEFI1cf£r o /MieHAEL MALALOIANO ~ VicE PRES I OLT

(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

/o

7

(continued)



The date of each amendment(s) adoption: 7 ~4- 07)

Effective date if applicable: 9.0 -0

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[Eéae amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval,

[C] The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s} was/were sufficient for approval by

"
.

(voting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

[J The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signature

selected, by an incorporator - if in the hands of a receiver, trustee, or other court

(By a director, president or yfﬁcer - if directors or officers have not been
appointed fiduciary by thaf fiduciary)

KeiTH WwW. Ccrreoe~]

(Typed or printed name of person signing)

fFres  ocnrr
(Title of person signing)

FILING FEE: $35



_STATEMENT OF CHANGE OF REGISTERED AGENT

ThlS Statement of Change is submltted for CHLOE M: MAGALD[NO D, V.M, PA, al

comorauon orgamzed under thé laws of the State of Florida on - S— / / (; —o- 52007, and

. lssued Document Number 10 070000 604 20, in order to change its reglstered agcnt Thcf

pnncxpa] office and mmlmg address for the comorauon is 2500 West nghway 434 Longwood ]

FIonda 32779.

The current registered agent and remstered officeon ﬁle Qlth the Florlda Dep artment of Statc
is Kexth W. Creeden, located at 2500 West Highway 434, Longwood Flonda 32779. The nev.;
* registered agentis Chloe M. Magaldino, also located at 2500 West Highway 434, Longwoo d, Fibrida
3:2779. Such change was authorized by resolution duly adopted by its -bo'a:d of directors 6r by ani

: ofﬂce1 50 authonzcd by the board, or the corporation has been notified in wntmg of the change.

Dated eff'ectw G 1/7 , 2007, - -

CHLOE M. MAGALDINO, D.V.M,, P.A,,

By: - )

Piillt-ﬁ'arnc:_zg,r».ué CnfEQEN

Asits: FPrés oenT =

ACCEPTANCE
1 hereby accept the appoint as registered agent and agrcé to act in this capacity. I furthef.

aOree to comply wxlh the plOVlSlOI‘lS of alt statutes re]atwe to the proper and complete perfon'nance

of my dut]es and I am fanuhar with and accept the obILgatlon of my posmon as regtstered agem

i

CvU.&(_ YY) - Y}/]GKQa.Od_QL.kD (I)\/)’V\.J
Chloe M, Magaldino v :

Lo



