2006 FOR PRO
ANNUAL REPORT

CORPORATION

FILED

DOCUMENT # P88000014642

1. Entity Name

"Apr 24, 2006 08:00 AN
Secretary of State

KATHLEEN ANIMAL HOSPITAL, INC,

- ' Majlir;;] Add-r.ess‘ 7
PO BOX 93010
LAKELAND, FL 33804-3010

Principal Pface of Business

6315 KATHLEEN RD.
LAKELAND, FL 33810-1943

- [

RH DG ARSI

04102008 NoChgP  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI ‘ Ao o
59-3492806 Not Applicable

| 8 Centificate of Status Desies  [J feae-gesq :if:;mm‘

Lo

6. Hame and Address of Cur?cﬁt ﬁeg_ist;fad annt

WEIRATHER, ANTHONY 2
8315 KATHLEEN ROAD
LAKELAND, FL 33810

DO NOT WRITE
IN THIS SPACE

£. The above named antity submis this statement for the purpose of changing its registerad office or ragistered agent, or both, in the Slaie of Flarida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

e TR - ST
Signatute, typad of primled neme of rogisterad agent and Lida if applcable, (NCTE Regristerad Agen? 5

- - == -

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

=

FILE NOWI!! FEE IS $150.C0
After May 1, 2006 Fea will he $550.00

1o, " OFFICERS AND DIRECTORS

THE D

NAME WEIRATHER, ANTHONY DR.
STREETADDRESS | 6315 KATHLEEN RD.

CiTY-SI- 2P LAKELAND, FL 33810

THLE oT

NANE WEIRATHER, PAMELA M
STREETADIRESS | 6315 KATHLEEN ROAD L
Cmy-sT-2p | LAKELAND, FL 33810

L00nO0E2 7486
05/04/05-80116-007 150,10

STREET ADDRESS F
Ty -ST- 2P

DO NOT WRITE

me | | IN THIS SPACE

o |
RAME

STREET ADDRESS
CiTY-5T-TP

TME

HAME

STHEET ADDRESS
CITY-87-20F

o oz L

12. | hereby certify tha! tha information supplied with this filing does not quaiiy for the examptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicatad on thig report or supplemental report is true and sccurate and that my signature shall have the seme lagal sffect 2s if made under path; that | am an officer or director
empowered to execute this report as raquired by Chapter 607, Fictida Siatutes; and that my same appears in Block 10 or Block 11 1

ith an ggdress, with gl other like empowered.
j—/ . L gl LRI
‘ , _oas

TR PRIFTED NAME OF SIGNING OFFICER O DIRECTOR ayime Phos
L ' *

of the corporation or the receivegor rus
Changed, or on an attachment

SIGNATURE: ™

e




