DOCUMENT # P96000104571 FILED
1. Entity Name
CLERMONT ANIMAL HOSPITAL INC. Jan 09, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-09-2001 90002 022 ***158 75
211 NORTH U.S. HWY 27 211 NORTH U.S. HWY 27
CLERMONT FL 34711 CLERMONT FL 341
e P e s AN OO AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
L
City & State City & State 4. FEINurber  §Q-3499044 Applied For
Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired ?i'gglﬁ?:;"onal
§. Name and Address of Currant Registered Agent - — - - " | = 7. Name and Address o-t i'lt;w VR;gIstered Agent
i Name
gwE;:l gh'?;Al.? EEYH‘%Y 27 Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
City FL—rZ\p Code

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent end utle if applicabls. {NOTE' Registered Agent signature requirgd when rainstating} DATE
9. This s:.orporatic?n is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing r.equnement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD O elete TILE [ Change  [] Addition
NAME DIMENT, STANLEY C NAME
sreeranoress | 211 NORTH U.S. HWY 27 STREET ADDRESS -l
OITy-51-21P CLERMONT FL CiTy-s1-21° o
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE [ pelete TITLE . [ change [ Addition
HAME T ) -7 NaME ST
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
TITLE ] Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIMLE 3 Delste TITLE [JChange [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Dalete TIE (Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N /} A omv-st-zp

finlied with this fling does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. } further certify that the information
1al report is fiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee eAMSOWM xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. i hereby certify that the iglesrmaliDt
indicated on this repoptr supplegg

v
R

CR2E034 (10/00)




