Lo FILED
2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000014642 03-02-2004 90034 038 ***150.00

1. Entity Name
KATHLEEN ANIMAL HOSPITAL, INC.

B

Principal Place of Business Mailing Address
6315 KATHLEEN RD. 6315 KATHLEEN RD.
LAKELAND, FL 33810-1943 LAKELAND, FL 33801

& ‘
I '
2. Principal Place of Business 3. Mailing Address il |

P O_Box #4445

Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & Staie i City & State 4. FEI NGmber ‘ Applied For
/[’ A—'T#j_lst:-/t/ sl 59-3492806 ‘ Not Applicable
Zio v .. _|__Country I <~ Countrv $B 75 Additional
‘ %W_ 09 ~—U 5‘ ~ | -B-—Coertificate of Status Desired-_ - [1 _—- Pee R s —y—
6. Name and Address of Current Registered Agent I 7. Name and Address of New Reglstered Agent
Name

WEIRATHER, ANTHONY D
6315 KATHLEEN ROAD Street Address (P.C. Box Number Is Not Acceptable)

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. | am famniliar with, and accept

the cbiligations of registered agent. 3

SIGNATURE
Signature, typed or printéd narme of registered agant and tite if applicabie [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe

After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. | Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP - [ Delete TITLE [ Change  [] Addition
NAME WEIRATHER, ANTHONY DR. NAME
STREET ADDRESS | 6315 KATHLIZEN RD. STREET ADDRESS
ciry-s7-21P LAKELAND, FL 33810 CITY-ST-21P
TITLE DT [ eteta TILE . [J Change  [T] Addition
NAME WEIRATHER, PAMELA M NAME ‘
STREET ADDAESS | 6315 KATHLEEN ROQAD STREET ADDRESS
CITY-S7-2IF LAKELANL, i 3381¢ CITY-S7-2P

T e e e e e e e 2 P Bt e e P m e Lo o o e E - l.Chopga__ [ Adition_

NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-20 CITY-ST-21P
TITLE O Delete TMLE [JChange [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21" Ciy-sT-21P
TITLE 3 oelete MLE O change [ Addition
NAME NAME
SIREE[  ADDRESS ) STREETADDRESS e
STREET ADDRESS STREET ADDRESS -
CITY-8T-7iF CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does 3ot qualify for the exemption slated in Section 118.07(3)(), Florida Statutes. ¥ further cerufy that the infor:nation i
indicated on this renort cf supplem I report is truc and acourate and that my signature shall have the same legal riffect as if made under cat; that | am an officer or director
of the corperation or the reaiver o : mpowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name s; pears-in Block 10 or Block 11 if
changed, or on an dt:achmem w/h :-' rgss, wiph ali other like empowered.

LA mu GREAND TYPED OR an'rsn [T

Daytime Phone #




