FILED

Apr 13,2006 8:00 am
2006 FOR PR OE T GORRQRATION cereiary of State

Aok K
DOCUMENT # P94000035554 04-13-2006 90297 002 150.00
1, Entily Name
CHICKASAW TRAIL ANIMAL HOSPITAL, INC.
Principal Place of Business Mailing Address
8555 CURRY FORD RD, 8555 CURRY FORD RD. 50011549
ORLANDO, FL 32825-8427 US ORLANDQ, FL 32825-8427 US
e TE s U SCAR O ATERNRERYR
Suite, Apl. #, elc Suite, Apt. #, €lc. 01032006 Chg-P CR2E034 (11/05)
City & State City & $tate 4, FEI Numbar Applied For
59-3244193 Not Applicable
Zip Country Zip Country 8. Cerlilicate of Status Desired O gi‘ggﬁ:’;:ﬂcnai
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
HUMPHRIES, J. GREGORY
300 S ORANGE AVE. Street Address (P.0. Box Number is Nolt Accepiable)
SUITE 1000
ORLANDO, FL 32801
City FL Zip Code

8. The above namad entity submils this statement lor the purpose of changing its registerad office or registered agent. or both. in the State of Florida. | am Iamnllar with, and accept
the obligaticns of regisiered agent.

SIGNATURE :
Signature typed of printed name of ragstered 2gent and itle f appkcabie {MOTE: Registered Agen: signalure required when reinsiarg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE ‘DP D K. [ Detere TITLE [ change  [] Addition
MAME MEALEY, ANNE S RAME
STREET ADDRESS | 2922 CARMIA DRIVE STREET ADDRESS
QY ST ORLANDO, FL 328086 City - 51 Qe
1LE O Detete THLE [ Change 3 Adauion
NAME NAME.
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-St-2IP -
TILE O Delete e O Change [ Addition
HAME WAME
STREET ADDRESS SIREET ADDRESS
CITY ST-2IP CITY-S1- 4P
TTLE ] Delete TiTtE [ Change [ Addition
NAME NAME,
STREET ADDRESS STREEN ADDRESS
CITy-ST-2IP CITy-51-21P
TITLE [ Delete HILE {J Cnange 3 Addition
HAME NAME T
STREET ADDRESS STREE ! ADORESS
CITY - S7-71P GITY-S1-2P i
ILE 7 Delete TILE 1 Change (] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-3T-Z1P

12. i hereby cerlify that the infarmaticn suppliag with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accymgte and {hat my signature shall haug the same legal effect as il made under oath; that yam an officer or dwec!or
ot tha corporalion or (he raceiver gr rustes empowered 10 £xo64 & 807, Florida Statutes; and that my name appeags in Bloc 10 or Biock 11

changed. or on an attachment an acddrass, with gl er li L/o 7 3
SIGNATURE: i
L Da\. i B \Jn?t"!‘ W

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




