FILED
2005 FOR PROFIT CORFPORATION Jan 21, 2005 8:00 am

DOCUMENT # S36165 Secretary of State

1. Enlity Name 01-21-2005 90081 046 ***150.00

HUNTER'S CREEK ANIMAL HOSPITAL, P.A.

Principal Place of Business Mailing Address .

14512 GATORLAND DR. 3952 HUNTER'S ISLE DR quuyusagr

ORLANDO, FL 32837 US ORLANDG, FL 32837 US _

v AR RO ARERCREG N
Suite, Apt. #, etc. Suite, Apt. #. etc. 01152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3145810 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desied [ ?gg?q Addtional
6. Name and Address of Current Regi d Agenf _ 7. Nams and Address of New Reglstered Agent

Name
TAYLOR, WAYNE R
14512 GATORLAND DR. Street Adgdress (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32837 '

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE hd
Signature, typed or printnd name of registered agent and titke ¥ apphcatyg. (NOTE: Registered Agant signature required when [ainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campelgn Financing . - $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PST O Detete TILE Ocrange [ Actition
NAME TAYLOR, WAYNE R NAME
STREET ADDRESS | 14512 GATORLAND DR. STRFET ADDRESS
CiTY-ST- 2P ORLANDO, FL CY-51-2P
ILE [rdp— ~ mne!me TITLE [ Change [ Additton
NAME . NAME
STREET ADDRESS d&ce@fﬁd STAEET ADDAESS
CiTY-5T- 4P OREANPO-F CITy-ST-2P
TILE O pelere TILE [ change [ Autition
NAME NAME
STREET AODRESS | - ~ -~} - STREET ADDAESS - - - -
CITY-ST-2P CoTY-ST-2IP
TE ) [ petete e O Change [T Addition
NAME l B3
STREET ADORESS STREET ADORESS
CIiY-ST-2P CY-ST-2P
TILE [ petete TRE [ Change (] Aodition
NAME . NAME
STREFT ADDAESS STREET ADDRESS
CiTY-ST-2P CrY-ST-2P
TLE T petete TITLE : {7 Change [ Addition
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CIY-ST-7P

12. 1 hereby ceriify that the information supptied with this filin 3 does not quaiify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of ihe receiver or rustee empowered 10 execute H'IIS reporl as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment yith an address, with 3)l othacdie red.

SIGNATURE:




