2005 FOR PROFIT CORPORATION

ANNUAL REPORT

KATHLEEN ANIMAL HOSPITAL, INC.

P98000014642

6315 KATHLEEN RD.
LAKELAND, FL 33810-1943

PO BOX 445
KATHLEEN, FL 33849

.0 80k A30\0

FILED
Feb 21, 2005 8:00 am
Secretary of State

(02-21-2005 90060 028 ***150.00

TUUNY W

MDA ORI

CR2E034 (10/03)

I

02042005

ChgP .~

\,o«.;\an 5:\_ 35‘35‘-\; 3010

59-3492806

O $8.75 additional
Fes Required

WEIRATHER, ANTHONY D
6315 KATHLEEN ROAD
LAKELAND, FL 33810

Name

Swreel Addrass (P.O. Box Number is Not Acceptable}

P N Y

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or geth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatute Typed of brinted rare ol 1equteieg agent and 18le 1! applivabls.

{NOTE: Regrsioiaa Agart signature 1equirad when rainstaling} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elettion Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 11,

10, ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS N 114

e DP [ Deleta TITLE [Jchange (] Addition
HAME WEIRATHER, ANTHONY DR. NAME

STREET ADDRESS | 6315 KATHLEEN RD. STREET ADDRESS

ChY-§1-7IP LAKELAND, FL 33810 CITY-S1-2IP

TIE T [ pelete TTLE [ change [ Addition
NAME WEIRATHER, PAMELA M NAME

STREET ADDRESS | 6315 KATHLEEN ROAD STREET ADDRESS

CITY -53-21F LAKELAND, FL 33810 CITY-5T-2P

TITLE [ Delete TILE [ Change [ Addition
HAME NAME

SIREE T ADMIRESS SIREET ADDRESS

Civy-3T-0p - CIry-55-2p - - - - —-

TILE ) Daletz TILE (3 Changz [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-51-21 CITY-51-21P

TILE (2] Detete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-5T-2IP CIFY-51-2F

e 1 Detele TITE (O Changs [ Adeftion
HAME ! NAME

SIRFET ADDRESS STREET ADGRESS

CiY-31-2P CITY-51- 2P

12, | hereby certify that the infermation supplied with this §iling does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information

indicated on this report or supplem
of the corparation or the receiver
changed, or on an attachment

SIGNATURE:

an address, with all other lilya empowered.

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

2/) 6/ 05

" rlmy
T SIGNWND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dag Daytme Prone #

E



