. .~ 2006 FOR PROFIT CORPORATION
- REINSTATEMENT

DO?)UMENT # P97000010468

1. Entity Name
BEST FRIENDS VETERINARY HOSPITAL, INC.

FILED
06 NOV 13 AMI1: 4T

Principal Place of Business Mailing Address SE'{;‘-‘-;,‘-‘ L eain b J: bI ATE

4775 N CONGRESS AVE. 4775 NO CONGRESS AVE. b TALEARASSEEE LORIDS
BOYNTON BEACH, FL 33426 US BOYNTON BEACH, FL 33426 US TSy ge s £ AR &@

4

= e i —

{
Suite, Apt. #, elc. Suite, Apt. 4, elc. ' \%02005 REIN-P CR2E098 (11/05)
City & State City & State 4. FEl Number Applied For
65-0718572 Not Applicable
ze Country 2 Country 5. Cenificale of Status Desired O $8.75 Additional
Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

iNarng

KOBITZ—CHAI:;MAN, CAROLE A
4775 NO CONGRESS AVE. Street Address (P.0. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob%igaﬁ(ovys of registered agent.

SIGNATURE

gnature, typad or printod narre of registored aJer\t ang ity if applkcal ature requirad when reinstating)

FILE NOWII FEE IS $150.00 U \J In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ME P O pelete TILE [ change ] Adaition
MNAME KOBITZ, -CHAPMAN C NAME ™ —F = — —

cOOs 1 2ET43T

STREET ADCRESS | 4775 N CONGRESS AVE STREET ADDRESS 2 - 05 #] o0 0
QITY-ST-2P BOYNTON BEACH, FL 33426 ciny-sT-21p - i
T (] Delete TIEE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZIP CITY-57-2Ip
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WiE -~ [ tetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CiTY-ST-2IP
TLE 1 Delete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21p
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-S7-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or irustee empowersd to execute this report as requirec by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an ggdress, with all other like empowered.
sonarre O O CAaroma Dyl lglor 568471247

SIGNATURE AND TYPED OR PRINTED NAME OF s:GN|N2:‘0FF\cﬁb§mﬂEc'ron [aytrme Phong #




