;.

FILED

03101999-90272-019-$150.00-5150.00 us/‘:{:;'.i'
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harris
ANNUAL REPORT Sacretary of State

1999

DIVISION OF CORPORATICNS

03-10-1999 90272 019 ***150.00

DOCUMENT # PQ8000014642

1, Carporation Name

KATHLEEN ANIMAL HOSPITAL, INC.

Mar 10, 1999 8:00 am
Secretary of State

.

office or registered agent, or both, in the State of Florida. Such chan

1~ Forevant i The provisions of Seclions 607.0502 and 607.1508, Flonda Swlutos, he above-named comporation submiis ihis stalement for the purpose of changing it registersd
was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

agent. | am tamiliar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sigranure, typed of ponied name of regritamd agont and Uil A spplicable. (NOTE: Ragisitred Agonl snature required whan rensistng) TATE
1Z. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND CIRECTORS IN 12
™E D O3 DELETE TATE Vice-Pres. & Director  [ICene ' [Dhddin
NAME WEIRATHER, ANTHONY DR. 12 NAME Weirather, Anthony D.
streevancress| 6315 KATHLEEN RD. 1asmeeranoress | 6315 Kathleen Road
oTY-§T-2P LAKELAND FL 33801 1A CITY-ST-2P Lakeland, FL 33801
TriLE D £ DELETE 21 ME resident irector (JcChange (] Addlion
havE GRIMALD, PAUL 22NAME Grimaldi, Paul M.
sweeTanoress| 8315 KATHLEEN RD. arsmeeranrsss| 6315 Kathleen Road
Y- ST-2P LAKELAND fL 33801 24cmv.stze |Lakeland, FL 33801
TME ) DELETE A1TNE : o Ochange ] Adaition
NAME IZNAE
STREET ADDRESS 33 STREET ADDRESS
L cmy-st.ap 24.CTY-ST-2F
mE -7 ) GELETE=— f a3 tme——— — === s e —— 1} Changa - {1 Addition
HAME 4.2 NAME ’
STREET ADDRESS| 4.3 STREET ADDRESS
QIY-ST-2P . . { ... - 44TY-ST-29 , | ~~ - o -
TME . [ DELETE S1TME
NAME - 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T- 2P 54 CITY.ST-2P
mE ] DELETE 63 TIILE
NAME £2RAME
STREET ADORESS 6.3 $TREET ADDRESS
CITY-S8T-2P f4 TY-ST-2P

Principal Place of Business Mailing Address e
6115 KATRREEN'RD, ——~ ~— — 7 77 6315 XKATHLEEN RD.
LAKELAND FL 33301 LAXELAND FL 3380t )
DO NOT WRITE IN THIS SPACE
3. Date incofporated or Quailfed
02/13/1398
2. Principal Place of Business 23, Mailing Address 4. FEI Number . Apnplied For
23] 6] 59- 399290, Not Applicable
p i . #, elc. B i
) Suite, Apt. #. etc. h Suits, Apt. #, etc 5. Certlicate of Status Desired [ si 75 Agdtional
22 27 A ' es Required
City & State City & State 6. Elgction Campaign Financing $5.00 may Be
La _2—3-1 Trust Fund Contribution ) Addad lo Fess
L S, . Counwy ~ 4§ d@e ... County _|_8. This comoration owes the curren! yaar Intangible o
24 25 [25] f30] Personal Property Tax. es ifo
4. Name and Addrass of Current Registered Agant 10. Nams and Add of New Reglstered Agaent
81| Name ' .
STRAUGHN, € $2| Streat Address (P.O. Box Number I8 Not Acceptable)
53 0. Box m|
255 MAGNOLIA AVE.SW ress { ”
WINTER HAVEN FL 33880 [E)
sd] Ly FL lss Zip Code

CR2EC34 (11198}

indicated on
officer or director of tha corporation or the recelver of trustes e
Block 12 or Block 13 if cherm g

SIGNATURE:

thettaman _

14. | hereby cemgmaz he Information supplied with this filing doas hot quatify for the exemption slated in Section 1189.07(3){i), Flotida Statutes. | further cartify that the information
is annual report or supplemental annual report is rue and ccurata and that my signature shall have the same legat affact as If made under ocath; an_
0y ered lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears i
#ldress, with all other like empowered, . .o : '

041-859-1100
Cryume Phone & ‘

3599

?E
|




