v FILED
i 2005 FOR PROFIT CORPORATION Feb 18. 2005 08:00 AM
_ANNUAL REPORT . e L B Secf*etary of State

DOCUMENT # P98000083487

1. Entity Name
REDLAND ANIMAL HOSPITAL, INC.

L et A o omx= - Ly 0 - P -

Principal Place of Businass  Mailing Address

24840 SW. 177 AVENUE 24840 SW. 177 AVENUE
HOMESTEAD, FL 33031 HOMESTEAD, FL. 33031
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01312005 No Chg-P CR2EC34 {10/03)
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65-0702348 Not Applicable
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6 N;me and Addreu of Current Heﬂialerad Aient e -
BUSHNELL, G MAUREEN
e e DO NOT WRITE
HOMESTEAD, FL 33031 IN TH'S SPACE
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8. Tha above named entity submxts this s!atement tor the purpose of changlng its ragistered office or regis’cetad agenl. or bo’th in the State oi Flarida. t am familrar with, and accept
the obligations of registerad agent.
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Signature, xyped orprinmd namn of regnsturecl auent nnd LIJe |l.wplrcable {NOTE. Agysternd Agent signature mqum?d when venstaing) [+h1

FILE NOW!! FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Bo NS4 2R
After May 1, 2005 F. ill be $550.00 Trust Fund Contributicn. [0  Addedto Fees . SR L L
orMay 1, 2008 Foo will be s - - p2/14/05-80014-010 150,00

10. _— _ JFFICERS AND DIRECTORS -]
mE PSD

HAME BUSHNELL, G. MAUREEN
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12. 1 hareby cartify that tha information suppliad with this fttmg dogs not quahfy for the exermption stated in Secticn 119, DT;{S)O F!orn:ia Statutes | furthar certlty lhar the miormahon
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same legal seffect as if made under ozth, that t am an officer or direcicr
of the carperatian or the raceiver or rustea empowaied 0 execute this repart as required by Chapter 607, Fforid tatutes; and t -] ap?f 3 Injlo/c”ﬂ or Block 11 if

changed, or on an attachment with an address. with all other like ompagwered. ate Leeu 65
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