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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the luws of the State of _FLORIDA
in order to change its registered office or registered agent, or both, in the State of Floridu,

1. The name of the corporation:_LAKESIDE ANIMAL CLINIC ING,
2. The principal office address: 8549 GUNN HIGHWAY, ODESSA, FL 33556

3. The mailing address (if different):

4, Date of incorporation/qualification; APRIL 16, 1992 Document number: P93000028365

5. The name and stycet address of the current registered ageni and registered office on file with the
Florida Department of State:

WALTER S. SANDERS
16528 N. DALE MABRY HWY.

TAMPA, FL 33618 -

T 1=

=a S

6. The name and street address of the new registered agent (if changed) and /or registered office ;g

(if changed): =M = “n
¥ © T
BRETT HENDEE, ESQ. mz 8 -
1700 SOUTH MACDILL AVE., STE 200 P z O

(PO Hox NOT cocepable) g-m_' —

TAMPA, FL 33629 25 ¥
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The street address of its _reg]istered eftficc and the street address of the business office of its registered agen
as changed will be identical.

Su&h change was authorized by resolution duly adopied by its board of directors or by an o(Ticer so
au of’: v the b?d, or the corporation has been notified in writing of the change,

£ e\ AZZA ELDIAST!, PRESIDENT

[Pomicd of typad fame and tilcy

signalure ol an oThCer ar di r)

I hereby accept the appoinmment as registered agent and agree to uct in this capacity, )

1 further agree 1o comply with the provisions of all statutes relative to the proper and complete performance

af my duties, und 1 am ﬁmih‘ar wilth and accept the obligation of n:{v posifion us rc%'s!ere agent. ‘Or, if this
octiment is bm’ng filed mercly to reflect a change in the registered office address. 1 hereby confirm that the

carporation has béen notified in writing uf this change.

Y367,

<)

{Signawre ol Registered Agent)

If signing on behalf of an entity:

(I'vped or Prinled Nurme)
* » * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPAR 'MUENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSLEL, FL 32314

CR2EGO4S (%/08)
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