FILED
"~~~ 2004 FOR PROFIT CORPORATION  Jan 22,2004 08:00 AM

DOCUMENT # P96000083487 Secretary of State
1. Entity Name
REDLAND ANIMAL HOSPITAL, ING.
Principat Place of Busingss Mailing Address
24840 SW. 177 AVENUE 24840 SW. 177 AVENUE
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
S e * [LRIARAL RO O
Sulta, Apt. &, etc. Suite, Apt. &, etc. 01142004  ChgP CR2EN34 {10/03)
City & State City & State &, FEI Number Appilied For
65-0702348 Not Applicable
ap Counity Zo Country 5, Cerificate of Status Desired [ %gfm*:eddm
§. Name and Address of Cutrent Registered Agent 7. Name and Addross of New Reglsterad Agent

Narng

BUSHNELL, G MAUREEN

24840 SW. 177 AVENUE Strest Address {P.C. Box Number is MNot Acceptabie}

HOMESTEAD, FL. 33031

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or xeg:slered agent, or both, in the State of Rlorida. 1 am familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE
Signature, tyoed or peinted name of registered agent and e f apgbcable. QIDTE. Begislored Agemt We:wﬁe«iwmfa‘, TATE,
FILE NOW!I FEE IS $150.00 %. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will ba $550.00 Trust Fund Contribusion. 1 AdvedtoFees

10. OFFICERS AND DIRECTORS . ADDITIONS]CHANGES TO OFFICERS AND DIRECTCRS IN 11
ATE PSD {3 netete e [ Change [ Addition
nave BUSHNELL, G. MAUREEN N . HO0G0001
SMHeEr AcuREss | 24840 SW. 177 AVENUE STREES ADORESS H1/24/04-80031-004 150.00
CiFY-ST-2F HOMESTEAD, FL ry-g1- 219
Tk i3 Delete TEILE [ Cwmnge £ Addition
NAME KRAME
SYREET ADDRESS STREET ARDRESS
{ITY-51-ap Gity-5F- 2P
HE [ oo L [ Changs [ Addition
NAME HaME
SYREEY ADDRESS SIREET ACDRESS
CiEY-57. 2P BiTY-ST-2P
TME T pelete THLE 3 Chenge {3 Addition
RAME MAME
SIREET ADDRESS STREET ADDRESS
GITY-81-ap CIFf-ST-1p
mE 3 Daete mE [ Change [ Addition
NAME NAMF
SIRZEY ADDRESS STREET ADDRESS
CiFY-5T- 2P Che-gr-ae
WILE 1 ol THLE Dotenge U] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LRY-81-2P GIfy-ST- 2P
12. 1 hereby cerufa;'mat the infurma!zon supplied with this fling does not qualify for the exemption stated in Saction 119.07¢3})), Floride Statutes. | further cestly that the information

indigated on this repern o supplemental repor 13 Wus aNG ACCUIENS and 1Ner my signatare shall have tne same legal eflect as if made under oaih; that | am an officar or directar

of the corporation or the raceiver or zrustee ampowsipd to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11§f

changed, or 6 an attagiment with an address,

| other fike empower:
SIGNATURE; X/ ¢4, % / mj M Geors e M. Baslinel, PVt 2t ~aus L5573

SIGNA aimmpkmmnmewsnemummonmn ‘t.,j? __oLI@ara Dayire Phane ¢




