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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Guilf Breeza Animnal Hospital, Inc.
SUBJECT:

{Name oi corporation)

DOCUMENT NUMBER:_P98000100364 . : )

The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sabrina Tillapaugh

{™ ame of 'pcrsen‘;

US CorpWorks Inc.
(Name of him/company)

3500 East 17th Avenue

{ Address}

Denver, CO 80206
{City/state and zip code)}

For further information concerning this matter, please call:

Sabrina at{ 303 y 383.8800
(Name of person) " (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mﬁ Address: dress:
Amen t Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRZEO45(07/02)



‘ 'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.03502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is subminted for a corporation organized under the laws of the State of
Florida

in order to change its registered office or registered agent, or both, in the State
of Florida. '

1. The name cfmc wrpomtion: Gulf Breeze Animal HOSpita], Inc.

2. The principal office address: 3340 JFK Parkway, Fort Collins, CO 80525

3. The mailing address {if different):

4. Date of incorporation/qualification: _December 2, 1098

Document number: P 98000100364

5. The name and street address of the current registered apent and registered office on file with the
Florida Department of State:

CT Corporation System

1200 South Pine Island Road

Plantation, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed): NRAI Services, Inc,

528 East Park Avenus

P35, Box or personal malbox NG T aoeepiabie]
Tallahassee, FL 32301

The street address of its ragistered office and the street address of the busi

f s ness office of its registered
agent, as changed will be identical,

Such change wag authorized b

authorize

y resolution duly adopted by its board of directors or by an officer 50
r the corporation has been notified in writing of the change,

David Ridgley, Secretary

{Prmted or typed namme and o0}
I hereby accept the ap, ent as registered

H ist agent and agree to act in this capacity.

I further agree to comply with the provisions aj_’%ﬂ sigtutes reiative fo the proper and complete
performance of my dutiés, and I am familiar with and accept the gbligation ofmy osition as
registered agent. OF, if this document is being filed merely to reflect a chunge in zp
office address, I hereby con g)e

; ect d ¢ 2 iy the registered
rporation has been notified in wiiting of this change.
\/\/___ ‘\/\/——
{Signuture of Reprsicred Agemy

© December {7, , 2002 -
If signing on behalf of an entity:

A

Michae! Mirrione, Assistant Secretary
(Typed or Trinled Namm - ) ’

{(Capacity)
* ** FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL To:
DBiviston oF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

9 Wd 61330280
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