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COVER LETTER

TO:  Amendment Secton
Devision of Corporations

SURIECT: Oxford Animal Hospital, Inc
Nume of Corporalion

DOCUMENT NUMBER; " 19000016730

The enclosed Statwement ol Change of Registered Oflice/Agent and fee are submited for iling.

Please return all correspondence concerning, this matter 1o the tollowing:

Leah Girard, D¥M
Name of Contact Person

Oxford Animal Hospital

Fon/Company

Box 187

Address

Oxford, FL 34484

City/Suate and Zip Code ™ ™
LcahGirardDVYM@Oxford Animal.com

E-mail address: (to be used for Tuture aonal report astitication)

For further information concerning this matser, please call:

Leah Girard. DVM Al ( 352 547-9462
Name of Contact Person © T "Avea Codic & Diytime Telephone Number

Hnclosed is 4 $35.00 check made payable o the Department of Staie,

Mailing Address: Sireet Address;

Amcnilimcnl Sechion Amendment Scetion

Division of Corporations Division o Corporations

P.O). Box 6327 The Cenwre of Tallabassce
Taflahassce, 1L, 32314 2415 N Monroe Street. Suite 10

Tallahassec. FI, 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Persvunt ter the prewisions of sections 8470350261 7.0502. 607 J 508, or 6171308, Flor felu Stultdes, this
statement of change i submnisted for « corporation organized wdes e Tows of the Stare of Florida
0 vrder 1o changy ity registered office or registered agent. or both, in the State of Flovida,

1. The name of the corporation; ©*ford Aninal Hospital, inc

2. The principal office address:

3050 NE 55TH AVE, 307 OCALA, FL 34488

3050 NE 55TH AVE, 307 GCALA, FL 34488
4. Date of incorpesation/qualification: 021'20_’_1'?10

>

3. The mailing address (it diferent);

Document iwunber: P19000016730

The name and street address of the current registered agent and repistered oftice on file wilh the
Florida Department of State: (11 vesigned. enter resippied)

LANGSTADT, OLIVER

108 PONCE DE LEON BLVD

T

CORAL GABLES, FL 33134

6. the nume and street address of the new registened agent (if changed) and Jor regisiered ottice
U changed):

Steven Danielson

3325 Hollywood Blvd suite 400-b,

g0 :h Wd 0¢ vdy 020l

I*er Jhw NUFE soveptable
Hollywood, Fi. 33021

The street address of is .rcg]islurcd office and the street address of 1he business oflice ol its registered agent.
us changed will be identical.

]

Such champe wus authorized by 1esolution duly adopted by its board of divegtors or by un officer so
authonzed by the board. or the corporation has been notified in writing, of the change’
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Lherchv accept the appointient ws revisiored agent ind agree to i )

{ further ageee (e comyprvowith e provisions of alf seatnies refative 1o the Jraper ard complere performange
ry':m- cdics, and Fam familioe with and accepn the obligar ] ; !
docment is heing fled merel

- Ledtion of my pasition as re; 'i.\'l’(‘r't.'ti agert. O if this
}, erely o reflect a change in the vegistered office address,”Thereby Sonfirnt thar the
corpopation has been nenified inwriting of this change.
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