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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

January 7, 1997

Diane Delmain
6638 Parson Brown Ct.
Orlando, FL 32819

SUBJECT: FLORIDA CAT HOSPITAL, INC.
Ref. Number: P86000011510

This will acknowledge receipt of your correspondence which is being retumed for
the following reason(s);

The to change the registered agents name or address is $35.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandcned.

if you have any questions conceming the filing of your document, please call
(904) 487-6908.

Steven Hatris
Corporate Specialist Letter Number: 397A00000637

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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[lorida Department of State, Sandra B. Mortham, Secretary of State

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of F L

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: FZ A tﬂ 4 LJJL /‘}'ﬁJ 'W M -‘L'”- —

2. The mailing address of the corporation is : /b 0/ D—(/{ la_Dr “ S 17
Orlomdse FL _32k(4

3. Date of incorporation/qualification: _2 ll l ‘le Document number: p L? é 0d4s / / J’ / O

4. The name and address of the current registered agent and office:

25360 Albian AAC
Orlamde £Fi¢ 22 y;3

Didms Del main - Florda CJJ'—*W

5. The name and address of the new registered agent and office: (P.QO. Box Not Acceptaﬁe}
37 "‘)

Teol Della Dge. Sk 17 G

mc

Orlavde , f2¢ 72419 7
M_&L&—%Wﬂm

The street address of its re%lstered office and the street address of the business office of its reglstered
agent, as changed, will be identical.

Such chan e was authorized by resolution duly adopted by its board of directors or by an officer so

Q‘XJ/\ D 1218 94

{Sifnatire of a1 officer, chawrman or vice chatrman of the board) (Date)”

Y o~ DVm e Lt

rinted or typed name e

Hawn been named as registered agent and to accef-t service of process for the above stated corporation,
ere y accept the appointment as registered agent and agree’16 act in This capacity. I further agree to
co:gp ly wnh ¢ provisions of all statules relanve fo the pmper and comp etf{performance of my duties,
iliar with and accept the obligation of my position as registered agent.

/2-1 X -94

(Date)

If signing on behalf of an entity:

Qpl.m Delraca W/Lu At

(Typed or Printed Name) {Capacity)

CR2ED45(}1/93) FILING FEE: §35.00




