2001 UNIFORM BUSINESS REPORT (UBR) FILED

2eL2210

L]
DOCUMENT #  P98000014642 Jg‘ 26, 2001 ?-00 am
1 Enity Name ecretary of State »
KATHLEEN ANIMAL HOSPITAL, INC. 07-26.2001 90002 013 ***150.00 ,
Principal Place of Busingss Mailing Address
6315 KATHLEEN RD. 6315 KATHLEEN RD.
LAKELAND FL 33810-1943 : LAKELAND FL 33801
2. Principal Place of Business 3. Mailing Address “ll"ll’ ”I |||I| m” ||"| |||"|I|“|I||||||" ||“| Iﬂ“lllmm ‘l“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 806 Applied For
59—3492 Not Applicable
b H C | e
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
- .__  ._w= 6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent™™ =~ ~ e
Name
WE R, ANTHONY D
WEIRATHER, ON Street Address (P.0. Box Number is Not Acceptable)
6315 KATHLEEN ROAD
LAKELAND FL 33810
" 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.
_ SIGNATURE
: Signatura, typed or printec name of registerad agsnt and fitle if applicabls. (NOTE: Regislered Agent signature required when reinstaling)} DATE
l 9. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 , N
. 10. Election Campaign Financin
Tax flling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cfnllr?butilo " 9 O Egi.cgqohllzz?e
(See criteria on back) [} Make Check Payable to Department of State '
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 7 Delete TITLE ‘ Ol Change ] Addition | 5
NAME WEIRATHER, ANTHONY DR. MAME B
streeT aooress | 6315 KATHLEEN RD. STREET ADDAESS §
cnv-st-zp | LAKELAND FL 33810 CITY-5T-2F Y
— o
TITLE D 3 Delete TINLE O change [ Addition | G
NAME WEIRATHER, PAMELA M NAME :
streeT aooress | 6315 KATHLEEN ROAD STREET ADDRESS k
erv-st-ze | LAKELAND FL 33810 CITY-ST-2P ‘
S B (11 Sl Lo b St e Copilee™ T T - - -+% === -[E] Change~ =[] Addition-'| ~
: NAME NAME
: STREET ADDRESS STREET ADDRESS
: GITY-ST-7IP CITY - ST-ZIP
i TIILE (] Delete e T Change [ Addition
; NAME NAME
STREET ADDRESS STREET ADDRESS ’ -
CITY-ST-2IP CITY-ST-ZIP
: TITLE [ belate TITLE [ change (] Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shail have the same legal eifecl as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empgavered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
. ehanged, or on an aitachment w#h an adg ith™amgther like empoy#red. (863)859—1100
' ARtk fiy
SIGNATURE: , JANTHONY D. WEIRATHER  July 12, 2001
KME OF SIGNING DFFICER OR DIRECTOR Date Daytime Prone ¥
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