2004 FOR PROFIT CORPORATION FILED

DOGUMENT # POSRE Feb 28,2004 03:00 AM
1, Ently Nome Secretary of State
ISLAND ANIMAL HOSPITAL, INC.
Psinclpal Place of Business Maiing Address
AL BEACH. L 33480 AL EEAGH, FL 33420
R REE AR
02232004  NoCng® CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE parrrow—— Feped Fer
65-0529487 rot Applicable
& Certificate of Slatus Desired [ ?&%’}ﬁ“m

6. Nams and Addreas of Current Registersd Agant

362 SonSET AvENUE DO NOT WRITE
PALM BEACH, FL 33480 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Tgnature, typad o pead came oF (oQued B0ET And thie £ appicaie. {NOITE. fimgy Agent sy el o i BATE
FILE NOWH! FEE IS $150.00 9. Eloction Campiign Finencing $5.00 say e NN
Trust Fund Contribution. [0  AddedtoPecs BRLLELE g Ritc
Arter May 1, 2004 Fee will he $550.00 33501 /04~EB0S 7021 15000

0. OFFICERS AND DIRECTORS { ] ] I
THLE P
HIE TURKELL, ANDREW

SIREEY ADDRESS | 204 SEABREEZE AVE
TIre-ST-3P DELRAY BEACH, FL 33482

TIE VP

NAME QCHSTEIN, BRAD

STAEET ACDAESS | 7841 FINE TREE LANE

CIFY-5T-2F LAKE CLARK SHORES, FL. 33450

e DO NOT WRITE

i IN THIS SPACE

HAME
STREEY ARURESS
{Iy-ST-2P

11139

HAME

STREET ADDRESS
SRY-SU-7P

WRE

NAME
STREET ADGAESS

CrY-&r-IP /{

12, | herehy cel that the information supplied is filing doas not qualify for the swemption stated in Section 1 19.0:%3)(1), Florida Statutes. ! further ceily that the information
indicated on is report Or supplemental reportfs frue and acourate and that my signature shall have the same legat efect as if made under oath, that [ am an oificer or diractor
of the corporation or the receiver or trustee rad 10 exacute this repost as requived by Chaptler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, ot on an attachment with an all other ke empowered.
SIGNATURE: ;!351 0Y  SlLi-833-Bs<2
Dete Deyime Prone #




