= v | FILED

- Apr 28,2008 8:00 am
2008 £ SRR raraTIoN ccrefary of State

DOCUMENT # P0O7000083346 04-28-2008 90412 048 ***150.00
1. Entity Nams
MY ANIMAL HOSPITAL, INC.
Principal Place of Business Mziling Address
9184 FOREST HILL BLVD 9184 FOREST HILL BLVD . o
WELLINGTON, FL 33414 WELLINGTON, FL 33414 ' o R e
R [T T
Suite, Apt. #. etc. Suite. Apl. #, etc. 04142008 Chg-P CRZE034 (12/06)
City & Stale City & State 4. FEI Number _ Applied For
QQS 3? éé?% L/ 6 Mot Applicable
) Zip . Country Zip Couniry 5. Certiticate of Siatus Desired O _fi-;;gs:;l_ional _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O, Box Numbar is Not Acceplable)

4TH FLOOR

MIAMI, FL 33145

Cily FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ¢t registered agent.

SIGNATURE
Signature tvord or pretec rdre of regriered agor a7 Alle f SookC D (MOTE Hegistersd AQSr: Sigraiute roguted whe' 'SInSiElgi GATE
FILE NOWI! FEE IS $150.00 3 Blection Camioaign Financing - $5.00 way be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
18, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND GIRECTORS IN 11
TILE DPS gk [ Detete TLE [ Change [ Addition
HAME OBERG, JEAN M & NAME
SIREET ADDRESS | 9184 FOREST HILL BLVD SIAEET ADDRESS
CItY-5T-2IP WELLINGTON, FL 33414 CITY-5T- 21
TILE . [ Delete TITLE [Jcharge ] Addition
NAME s NAME
STREET ADDRESS R STREET ADDRESS
CHTY-ST- 2F o CoTY-$7-2P
fiiLE ’ [ Delete TILE [1Change [ Adaitioa
NAKE HAME
STREET ADDRESS STREE | ADDRESS
iy 51 4P CITY-§1 2P
THILE 1 Detete THLE O Change [ Additlon
HAME NAME
STREET ABDRESS STREET ADIRESS
CITY-51-21P CITY-$1-2IP .
e O Delete TTLE [ Change £ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-3T-2P CITY-ST-2iP
iLE 7 Delete TITLE [ Change [ Addition
HaksE HAME
SIREET ADORESS STREET ADDRESS
CIy-S1-2P Cify-S7-219

12. | hereby cerlity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thar the information
indicated on this reparl or supplemaglal report is trua and accurale and that my signature shall have the same Isga! alfect as il made under oath; that | am an oflicar or director
of the corperation ¢r the receivar or | e empowerec 10 axecyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an aitachmaar 855, with all other Iy
SIGNATURE: \J } "R\é\%% S61-720- Y617

SIGNATURE AND TYPED ?&wmeo NAMEOC NN TFI\ER OR DIRECTOR Date Daytime Prgne #

~ \J




