| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

TOOLLN

DOGWWENT #  P98000009196 o ecretary of State
A Y Sy g
1. Entity Name . A ; 04-11-2003 90216 031 ***150.00
COMPANION ANI HOSPITAL OF LIVE OAK, INC.
Principal Place of Busingss Maiiing Address
605 N HOUSTON STREET 605 N HOUSTON STREET s
LIVE QAK FL 32060 LVE OAK FL 32060
Z. Principal Place of Business 3. Malling Address ”"H“‘ “I ||||H|m||m |||“||m m“"“l llm “N \NI Im .“. )
605 N. Houston Avenue 605 N. Houston Avenue : ﬁ%@i
Suite, Apt. #, slc. Suite, Apt. #, elc.
] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) R s T I . , ' 53:3480992. .
Live Qak, Flori 1 Tive Qak, Florida Not Applicable
i Zi Count| iti
<P Country P R ountry 5. Certificate of Status Desired O $8.75 Additional
32064 Suwannee 32064 Buwannee Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEERSON, JULIE C Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
605 N HOUSTON STREET
LIVE OAK FL 32080
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 obligations of registered agent.
: F
SIGNATURE - -
<~ Signature. typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
5 - -
N . -FILE NOWM! FEE 1S $150.00 .
b e i N E . . n
Ater May 1,2003 Feo will be $550.00 et oo O i e 2o
Make CHeck Payable to Florida Department of State i
10. o, : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
me 7, (D ' 1 Detete i Dlcrange O Additon | S
wme ;. |PEERSON, JULIE C NAME =)
seeer aooagss, | 605 N HOUSTON STREET _ STREET ADORESS 3
av-st-ze,” - | LIVE OAK FL 32060° oITy-51-21 2
7 -~ o
TITLE O pelete TE- [JChange [ Addition 5
NAME - ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EEEE P — -CITY-ST-21P = \-— - . it e I —
o
THLE (71 Delete " IMLE [] Change [ Addition
NAME - - )
STREET ADDRESS . STREET ADDRESS | = ~—— =% S
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-87-2IP ‘-
LE O celete TITLE [IChange  [] Acdition
NAME NAME
STREET ADURES‘SJ STREFT ADDRESS
CITY-57-21P \ ' CITY-ST-2IP
TITLE -~ O oelets TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-2IP CITy-sT-21P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this raport or supplemental report is true and accurale 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 recelver or trustee empowered 10 exacute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpangt with an agglress, with alleteer like empowered.

SIGNATURE: RECQUIRED %-9-0)  381-34Q 155

RE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #




