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APPLICATION FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham
_FOR (/ - Secretary of State
BE| NSTATE NT OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name P (/S, Qw 57 3 377

PET HOSPITALS OF WEST FLORIDA, INC,

Principal Place of Business

2050 62nd Avenue North

Mailing Address

1412 21st Street

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THI§

e
g

LED
97 JAN 22 PMI2: Lt

RETARY OF STATE
Rt RRitn

St. Petersburg, FL 33702 Palm Harbor, FL
34683
if above addresses are incorrecl in any way, line through incorrect information and enter correclion below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Addrass, If Applicable 3. New Mailing Address, I Applicabie 4. Date Incorporated or Qualified
To Do Business in Florida
Sufle, Apt_ 8, etc. Suite, Apt. #, elc. December 6 L 1995
5. FEl Number Applied For
City & State City & State K9 3362376 Not Applicable
B.
7 Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Fach Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Tilie(s) and/or Directors Officer and/or Direclor City / State / Zip
i 2 3 (Do NOT Use Post Office Bax Numbers) 4
v/D John E. Hodges 1412 21st Street Palm Harbor, FL 34683
P/S/TY
D H. Daniel Cowden 509 S. Keene Road Clearwater, FL 34616
- T g e I 3 T
SO0 20E T4 A S ——H
~U1H£4 fEl r-;-[llﬂSl --023
REIN T
|
8. Name and Address o Current Registered Agent 8. Name and Address of New Registered Agent I N
Name v l orvE /
[ John E. Hodges Street Address {P.0. Box Nur'barlﬁ“:tﬂ 1 HgL"-:. —y PR
R Rk ]
1412 21st. Street AP A A e HF 4
Palm Harbor, FL 34683 Suile, Apt. #, Bic. F#RRI15, 00 seek915. OO
’ ) Ty sli_aﬁ Zip Code

10 1, being appointe

Signature of
Registered Agent R
GISTERED AGENT MUST SIGN

L "

Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes|.—_] No &]

{See other side for information
on intangible tax.}

i2. 1 da hereb
lease the Dvis.zn of Corporations from any bakility of non-compliance with
cerlify that | am an officer or dlreclor or the recever or trustee empowere
this remslalemem apphcpsie

" the corporate name salislies

under oath.

SIGNATURE:

SIGNATURE.

certity that the informalion supphed with this fiing s voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k}, Florida Statutes. | re-
eclion 118.07(3}(k} in the event ihat the information sugghed is deemed exempt from public access. |
xecute this application as provided for in chapter &

\ this application is true and accurate, and my signature shall have the same legal effect as if made

(Mo T7RSGE2H

or 617, F.S. | further certity that whan filin
tha requirements of section 607.0401 or 617.0401, F.5., and that all

Date Daytime Phone #




