- 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DéCUMENT # P93000028365

1. Eniity Name
LAKE SIDE ANIMAL CLINIC INC

FILED
06 MAY 30 AMI0: 42

1.

Prin’cipal Place of Business Mailing Address ‘: '5- L‘ R “I f“ K T_ OF S lATE
8529 GUNN HWY. 2502 ROCKY POINT DR IVE PALLATASSEE, FLORIDA
ODESSA, FL 33556 1000

TAMPA, FL 33607 US

= ™0 M Yt !}h.;-“\
. . AEIHESTAT Rl o5
Suite, Apt. #, atc. Suite. Apt. #, slc. [—1052“420{%@ REIN-P VUCRZEOQB aafsre 0‘6
City & State City & State 4. FE! Mumber Appliad For
- 59-2002058 Mot Applicable
Zip Country Zip Country " i $8.75 Aaditional
§. Certificate of Status Desired O Fee Ruquired
6. Name and Addrass of Current Reglstared Agent 7. Name and Addresa of New Registered Agent
Name
DIASTI, TEREK WAHTEKR 3. SAUDEES

2502 N ROCKY POINT DRIVE Sireat Addrass (P.O. Box Numbgr is Not Agceptable)
STE 1000 _l_QS,&K_MMﬁI_MJ_

TAMPA, FL 33607

L qmpe G

8. The above named entity sub7i5 statemnent for the purpose ci changing its registered office or registered agent, or both, in the State aof Florida. | am tamiliar with, and accept

the obligations gigored ageglt.
SIGNATURE % ["M" WALTER. 3. SANDEES 5 -5 2006

Signanure, yped of, pétad name of registered 2gent and La if applicadle {NOTE: Registarsd Agent signaturs required when rainstating) DATE

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWI!I FEE 1S $300.00 corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE [J Change [ Addition
NAME DIASTI, TEREK NAME — e — —

B T b o Ry e Sy

STREET ADDRESS | 2502 N RQCKY PQINT DR, STE 1000 STREET ADDRESS eSS TR —] HE--005  #%150.00
orv-StzP | TAMPA, FL 33607 oITY-S1-2° R s o ¥ELOULUG
Mg VP 2 oelete TITLE [J Change  [] Addition
NAME DIASTI, ADAM NAME
STREET ADDRESS | 2502 N ROCKY POINT DR, STE 1000 STREET ADDAESS ) =200 I:’?-'_:‘:_El TS TS
oS | TAMPA. FL 33607 urv 122 JBANR/0R- - NR=-(I15_ %150 0]
e O pelete TILE ] \0 b [ change  [J] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TITLE : O detere TiTLE [Dchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE I Dslgie FMLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- 57- 2P
T O celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-81-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal affect as il made under cath: that E am an officer or directar
of the corparation or the receiver or trustee empowared 1o exacute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:W DDM TEREK DIAST) 2-35-2006 B13-96-009¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




