2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2008 08:00 AN

DOCUMENT # P98000014642 Secretary of State

1. Entity Name
KATHLEEN ANIMAL HOSPITAL, INC.

Principal Place of Business Mailing Address
6315 KATHLEEN RD. PO BOX 93010
LAKELAND, FL 33810-1943 LAKELAND, FL 33804-3010

D00

04072008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Fopia Fo

59-3492806 Not Applicable
S. Certificate of Status Desired 0 ?BBG qu mﬂbnﬂl

8. Name and Addresas of Current Registsred Agent

8518 KATHLEEN ROAD. DO NOT WRITE
LAKELAND, FL 33810 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar wilh, and accepl
tha obligations of registered agent.

SIGNATURE .
. Signaiure, typed or printed name of registersc agent and tits if applicabie. {NGTE: Registorad Agant signature required whan reinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campalgn Financing $5.00 May Be LI:'H”I?” 916521
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees D CA13, ;U.:l, E,: UD“I‘ ;1 1 1r-u UD
10. QFFICERS AND DIRECTORS I |
TME DP
NAME WEIRATHER, ANTHONY DR.

STREET ADDRESS | 6315 KATHLEEN RD.
CITY-5T-2IP LAKELAND, FL 33810

TMLE DT

NAME WEIRATHER, PAMELA M
STREET ADDRESS | 6315 KATHLEEN ROAD
CITY-ST-29 LAKELAND, FL 33810

TILE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

INiE
NAME

STREET ADDRESS
CY-ST-ae

TITLE

NAME

STREET ADDRESS
CITY-$T-2P

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect a3 If made under oath; that | am an officer or director
of the corporation or the regBNer or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attach ith an address, with all other like empowered.

SIGNATURE: mﬁm A({éh{g T &4 122

SRENATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone ¢




