FILED

Mar 24, 2008 8:00 am
2008 FOR FROFIT CORPORATION - Secretary of State

03-24-2008 90061 030 ***150.00
DOCUMENT # P99000050214
1. Entity Name
SAFE HAVEN VETERINARY HOSPITAL, P.A.
¢

Principal Piace of Business Mailing Address qu 05 12 J Q
G PINE CONE DR., SUITE 108 9 PINE CONE DR., SUITE 109
PALM COAST, FL 32137 PALM COAST, FL 32137
S B AT RERANATInR

Suite, Apt. #, atc. Suite, Apt. #, efc. 01232008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbaer Applied For

59-3584471 Nat Applicable
Zip Country Ze Country 5. Certilicate of Status Desired a Eg' ;21 Sf:c:“""m
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registared Agent
- - - T - Name
STUART LEEB
E Qi 20 L\,\P l C_oukr Street Address (P 0. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL l Zip Code

8. The above named entity submils this statement for the purpose ot changing ils registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regi agent and tile it X (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 Deiete TILE W‘cnange [J Actition
NAME STUART, LEE B NAME
SIREET ADORESS | S-RHNE-SOME-RR-EEHTET09 smeeranagss [ 20 CLAP I CoLART
CITY-ST-2IP PALM COAST, FL 32137 CITy-ST1-2IP
TILE [ pelete THLE [C] Change [ Adeition
NAME NAME
STREET ADDRESS STREET AUDRESS
CinY-57-2IP CITY-§1- 2P
TITLE O velete TILE Ol change [ Addition
NAME NAME )
STREET ADDRESS ) T STREET ADDRESS h
CiFy-§I-2IP CITY-ST- 2P
TLE [ pelete TILE [] Change [ Adeitien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP . CITY-S1-2IP
1ILE 3 pelete TILE ) Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TLE [ pelete TILE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-Z1P CITY-ST-21P

12. 'neraby certify that the information supplied with this filing does not qualily for the axemplicns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori or supplamental report is true and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o axacute 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 attachment with an addrass, with all othar like ermnpowared.
SIGNATURE: 3/ ﬁ/ 0% Y6l -0 99
IAME OF 8iGNING OFFICER DR DIRECTOR Date Dayame Phone #

SIGNATURE AND TYPED OR PRI




