FILED
2003 FOR PROFIT CORPORATIO
UNIF%RMRBUSINESS REPORT ({IB':I) Feb 10, 2003 8:00 am

DOCUMENT #  P98000000504 Secretary of State
1. Entity Name 02-10-2003 90198 035 ***150.00
KINDNESS PET HOSPITAL, INC.
Principal Piace of Business Mailing Address
6744 W HWY 30A 6744 W HWY 30A
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32458
2. Principal Place of Business 3. Maiing Address ”"“"l NI lml 'Im II‘“ "““Im Iml "m ||m I”” "’“ Im ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City Slale 4. FEI Number . Applied For
- - - 59-3489649 Not Applicable
i Country ap Country 5. Cortilicate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETRO, SUSAN

Street Address (P.O. Box Number is Not Acceptable)
6744 W HWY 30A

SANTA ROSA BEACH FL 32450

City FL Zip Code

B. The above named ent] submitéthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of regtered agent.

SIGNATURE AOGM . &7/_ dl///ﬂ /A’) 5[/0 3

7

SIQWIyDﬂd or printed nama o¥raglstered agent Jnd title if apphcab\s {NOTE: Registered Agent signatura required when reinstating) DATE *

FIMO\N!!I FEE IS $150.00 9. Elgction Carnpaign Financin $5.00

After May 1, 2003 Fee will be $650.00 . Trust Fund Contr?bution ¢ d Add.ect 10%?:358 ©
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ pelete TITLE [ Change [ Additien
NAME PETRO, DUM, SUSAN NAME
staeeT anoress | 6744 W HWY 30A STAEET ADDRESS
orv-si-2p | SANTA ROSA BEACH FL 32459 CITY-ST-21P
TITLE O pelete THLE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P T - - =oiv.srie - [T ¢ - — — e e
TITLE 1 Delete TITLE [ crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITEE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE "] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P orv-st-ze |
TITLE [ Delete TITLE [Jchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify lhalﬁlhe infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemne report is true and accurate 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 fustee empowered Lo execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with/an address, with all otherAke empowered.

SIGNATURE:

A
s@(mune ANDTYPED OR PRINTED NAME OF SIGNINC(fOFFICER OR DIRECTOR Dato Daytime Phona #

i TR /A)t//ﬁ £50. 24 ). 2951
*—1

CR2E034 (10/02)




