3

/1

2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am #

DOCUMENT #  P98000014642 Secretary of State  »
<
1. Eniity Name 03-20-2003 90157 013 ***150.00
KATHLEEN ANIMAL HOSPITAL, INC. '
Principal Place of Business Maiiing Address
6315 KATHLEEN RD. 6315 KATHLEEN RD.
LAKELAND FL 33810-1943 LAKELAND FL 33801
Suite, Apt. #, ete. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State =~ T T T CwweStaeTt T - T m A, FEENumber Ea azanang o 2o —|Appiied For -
59-34928% Not Applicable
i il Zi Countr et m
ap Country ® Y 5. Cerfificate of Status Desired d $8'75 A.dd't'onaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NTHONY D
WEIHATHER' A . Strest Address (P.O. Box Number is Mot Acceptable)
6315 KATHLEEN ROAD
LAKELAND FL 33810....,
e = IL
" . : -- ‘. e boae t .‘ '{}l:‘ ; ER 2 R b ’le1dee ‘;
. A - 1 R L el el s v I 5. ) - 2l .
8. The abGvé riamed entity.sUbimits this statérment 1or the pursose of changingiits tégistered.office or'n agent, or Bothyin'(hé'State of Fidrida’;| arn-familiar, with' and:accapt
the obligations of registered Agert, : - ' P S SR .
, SIGNATURE e .
Fea’ ‘1“"" . ;Signalurﬂ. typed orernted name of registered agent and titls il applicabls (NOTE: Registerad Agent signature required when reinstating) + DATE o~ . '
A PP A - = 8
g h—&é&“ R W gy B .
¥ L 1 .
" "»‘;’%“r’i}.»f*‘fﬂLE NOW'&;{! FEE'IS $150.00 ) 9. Fiection Campaign Financing $5.00 May Be
S ARdr fay 1, 2088 Y
) {»ﬁﬂ ay 1, 2083 Fee will be $550.00 1 - Trust Fund Contribution. ] Added 1o Fees
*Make Checté:Rayable to Florida Depa,rlment of State \
10. o OFFIﬁEHS AND DIRECTORS \ 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i -
TNLE DP ’ -/ [ Delete N TMLE O Change  [J Adaition | &
NAME WEIRATHER, ANTHONY DR. NAME e
staeer anoress | 6315 KATHLEEN RD. STREET ADDRESS 3
-omv-sT-ze | LAKELAND FL 33810 CITY-ST-2IP I
- ]
TITLE DT O Delate TITLE [Jchange [ Addition 5
NAME WEIRATHER, PAMELA M NAME _
sreeT anoRess | 6315 KATHLEENLROAD . _ . _ J-smeeraooress.| oo - S - - |-
orv-st-ze | LAKELAND FL 33810 v €ITY-5T1-21P
TITLE O Deletz TITLE [ change ] Addition
NAME ., NAME
STREET ADDRESS : . STREET ADDRESS
GITY- 5T 2P ) RSN CITY-§T-7IP
TITLE ‘ = O Delete TITLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE ™ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-2iP
TITLE ] pelete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-2IP
12. | hereby certify thatlhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppjemental 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
of the corporation or the receiygr or e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith ;:gfbﬁss. with alf othegMke empowered.
-
G R I=Y e =
SIGNATURE: ko7 REQUIRED
IGNATURE AND TYPED OR PRINT®D NAME OF SIGNING OFFICER OR DIRECTOR : Data Daytime Phone #




