2008 FOR PROFIT CbRPORATION | Feb 04 Fil()]_(l)]i,ij;:D()g;()() A

ANNUAL REPORT 4 18
DOCUMENT # P96000083487 ecretary of State

1. Enlity Name

REDLAND ANIMAL HOSPITAL, INC.

Pringipal Place of Busingss Mailing Address
24840 SW. 177 AVENUE 24840 S.W. 177 AVENUE
HOMESTEAD, FL 33031 HOMESTEAD, FI. 33031

NI

o ) ' C ) o ' | 01292008 No Chg-P CRZE034 (11/05}
Do NOT WRITE 'N TH 's SPAC E ) : A. FEl Number Applied For
o , | 65-0702348 Not Applicable

< . LT e e L g

St - T . N
T e e T e - ; - $8.75 additional--
) 8. Centilicate of Status Desired | Fee Requiréd

8. Name and Address of Current Registered Agent

248105 W. 177 AVENUE " DO NOT WRITE
HOMESTEAD, FL 33031 L lN THIS SPACE ’i

8. Tha above namead enity submits this statemant for the purpase of changing its registered office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signalure. typexd or prnted name of ragistered agent and titis f apphcatie. (NOTE: Registared Agont signature required when rainstaiing) DATE
FILE NOWIIl FEE IS 5150.00 9. Elaction Campaign F.inancing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TmE PSD
NAME BUSHNELL, G. MAUREEN

STRELT ADDRESS | 24840 S.W. 177 AVENUE
cIry-si-2p HOMESTEAD, FL

THLE . o 13 i
NAME - L S : . :
STREET ADDRESS ’ '
CITY-ST-2F

<014 150,00

TIILE
NAME

i | - DO NOT WRITE

NAME
STREET ADDRESS . .
CIIY-S1-2IP e . . A

- IN'THIS SPACE

TITLE
NAME
STREET ADDRESS . !
CITY-51-2P

TILE . . P e L

g P . © e - -
STREET ADDRESS
CIFy-51-2P

12. 1 hereby cerlify that the information supplied wilh this filing does not qualdy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, cr on an attachment with an addiass, with all other like ermpowsred.
SIGNATURE: /] V0o Y Gos e Whsssen. Bushpel| DV //z?éf 805 -2¢5 4550 3

8IGRATURE AND TYPED OR PRINTED NAME OF BIQING OFFICER OR DIREGTOR Oate Caytre Phona #




