FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 08:00 AM

ANNUAL REPORT vty of Siate
DOCUMENT # P96000083487 ecretary

+. Enlity Name
'REDLAND ANIMAL HOSPITAL, INC.

Principal Place of Busingss Mafling Addrads
24840 SW. 177 AVENUE 24840 5.W. 177 AVINUE
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031

AT

02062008 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | o

B5-0702348 - Not Appiicatle |
o $8.75 Acdivonal

Fea Required

8. Certificate of Status Desired

" 776. Name and Address of Current Repistered Apent

24540 SW. 177 AVENUE DO NOT WRITE
HOMESTEAD, FL 33031 T lN THIS SPACE
l

I3 The above namad eniity subrmils this statement for the purpose of changfng its registered office ar registored agent, or bath, in the State of Fladda. | am familiar with, and accept
the ohligations qf registered agent.

SIGNATURE i
Sipralurs, iyowd o1 printed name of regisie-Bo apent and Iitls il apphicadie [NOTE. Aegisierat Agent signatureequired when re'nsieingy DATE
9. Etaction Campaign Financing $5.00 vay 2o
il E I . - y

AﬁerF %EYN]?‘;‘;[!)E’;E‘,Q :3?;153 gg5g_gg. Trust Fund Cantribution. O  AddedtoFess
10. - OFFICERS AND DIRECTORS ! T B “
THLE PSD
[T BUSHNELL, G. MAUREEN

STREET ADORESS | 24840 S.W. 17T AVENUE T
City-ST-2P HOMESTEAD, FL _

we  Uoooua 1Al

rave Las22/n6-00014-020 158, 00
STREET ADDTESS
&ury-57- e

TR
HAML

s DO NOT WRITE

- IN THIS SPACE

RAME
STREET AQGRESS
CIfr-53-27

- SBIGN
NAME : E

STREET ADDRESS = H E “

GITe- 51- 2

i gL
NARE eleele

SIREET ADGRESS Catate e

Cii¥-51-71F ‘..-*-..'

sup? s;d with this flling does not quality for the exemptions conlzined in Chapter 119, Flarida Statutes. { further caftily that the inlormaﬂon
sr.m 6 pepart is true and accurale and that my signature shatt have the sama tegal eftact 23 if mada undar cath; that 1 am an aflicac ar directar
of sleted ompowerad 1o execute this repo:l as requred by Chapler 607, Florida Statutes; and that myTiame appears in Block 10 o Block 11l

(i ad Zdregk, with all other ke smpowered. 205~
It hscl? D UM Gungpe b Bushuatipvn 330 25

1|GNATURE ANT TYPED OR PRINTED NAME OF SiGNid OFFICER OR DIREGTAR “Crayome Phone

12. thareby cedity chaz}h «ya
indicated on his ¢
of the corposation of ¢1a i"eéa

changed, ar on an FFc ol

! SIGNATURE:




