2000 UNIFORM BUSINESS REPORT (UBR) FILED

!

DOCUMENT # P98000014642 Mar 27, 2000 8:00 am
1. Entity Name S r t f St t
KATHLEEN ANIMAL HOSPITAL, INC. ccretary or state
03-27-2000 90074 042 ***150.00
Principal Place of Business Mailing Address
6315 KATHLEEN RD. 6315 KATHLEEN RD.
LAKELAND FL 33801 LAKELAND FL 338101943
T s AR AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
T — —— e e e — 59-34926806 Not Applicable
2593 810- 1943 Couniry 2 Country 5. Certificate of Status Desired d gg'ggn’:?e‘g““nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
" WEIRATHER, ANTHONY D.
STHAUGHN‘ RICHARD E Street Address {P.O. Box’Number is Not Acceptable)
255 MAGNOLIA AVE.,SW ./ 6315 KATHLEEN ROAD

WINTER HAVEN FL 33880

' AKELAND FL | ®$&%0

8. The above named ernpt

ANTHONY D. WEIRATHER X DATE J/Z/éa
i [4

B, typed 4 printed nawga of registered agent and titla n"aap\icable. [NOTE: Reqstarad Agent signature required when reinsiating) CATE

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
= 4
SIGNAT .;%’A ,’m, Lt ANy

_—J
B e s an ™ | oy MaY 12000 Feo wll bogasago | 10 EBclon Campsion Tnzncng - $5.00 Moy Be
9 e ’ ? . Trust Fund Contribution. i} Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE D O Delete TMLE [ change [ Addition
NAME WEIRATHER, ANTHONY DR. NANE
strezT a00RESS | 6315 KATHLEEN RD. STREET AODRESS
omv-s-z¢ | LAKELAND FL 33801 oITY-5T-20P LAKELAND, FL 33810
s D ¥Delete TITLE [T change [ Addition
NAME GRIMALDI, PAUL J L NAME
- staeer aooess | 6315 KATHLEEN.RD. T _STREET ADDRESS |
CITY-ST-2P LAKELAND FL 33801 ciry-ST-2iF - ) :
e g y O Delete L DIRECTOR [ change X Addition
NAME s NANE WEIRATHER, PAMELA M
STREET ADDRESS ' STREET ADDRESS 6 3 1 5 KATHL EEN ROAD
CITY-87-7IP CITY-5T-ZIP LAKELAND . FL 3 3 8 1 O
TIME [ oelate TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T oelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TITLE \ [ pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ) CITY-5T-2IP
13, | hereby certify"that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is tye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
DL‘he cgrporaticn or thegeceiver or Stes empowhr‘ o ex{’a_ﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 opBlock 12 if
changeq, or on an attachmeant withyan address, win all Mber like empowergd.
X DATE HF/=2//°0
SIGNATURE: b ¢ “.» ANTHONY D. WEIRATHER (941)984-4123

4D TYPED OR Pbg'rsn HA OFFICER OR DIRECTOR Dale Daytrie Phona §
S

CR2E034 (9/99)



