¥ »

FILED
2006 FOR I RUAL REPORT T ION Mar 16, 2006 08:00 AM

DOCUMENT # S49266 Secretary of State

1. Entity Name

AALATASH ANIMAL HOSPITAL WEST, P.A.

Principat Place of Business . .- Malling Address
3909 N W 97TH BIVD 3509 N'W 97TH BLVD - LDOD0S 2E
GAINESWILLE, FL 32606  US GAINESWILLE, FL 32606 ©S 13/28/05-80003-004 15000

il A

0072008 HNa Chg-P CR2ZED34 (11/0F)

DO NOT WRITE IN THIS SPACE T AppidFo

R9-3055006 Nl Applicable
” $8.75 additiona
5, Certificats of Status Uestred O Fee Raquired

B. Name and Address of Current Reglstared Agent

B T STReET i DO NOT WRITE
GAINESVILLE, FL 32808 - IN TH'S SPACE

-

8. Tha abave named entity submits This statemen for the purpose of changing s registered qffice of registerad agent, or both, in the S!ata of Florida. 1 am famitiar with, and accept
the obiiganons of registered agent,

SIGNATURE
Signatura. typed or printad pame of reglslered agent and Ms 1 spplicable THOTE: Drgisterad Ageol signatuve requined whan rainstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Erection Campaign Financing $5.00 MayBe
Aftor May 4, 2006 Fes will be $550.00 Trust Fund Conlribution. 0  Addedto Fees
-

14. CFFICERS AND DWRECTORS { |
ihit o i
NAMKE TASH, JANINE C. '

SYREET ADDRESS | B80S NW 161 ST.
CiTy-5T-27 ALACHUA, FL. 32815

T ——

TRE

NAME

STREET ADDRESS

CiTY-53-2Ip

TNE

HAME

omaay DO NOT WRITE
! IN THIS SPACE

STREET ADORLSS
CITY-8T-TI8

Tme

NAME

STREET ADORESS
Cry-51-0p

L1

NAME

STREET ADORESS
CTy-81-2r

12. | hereby certily thal ihe Informatien supplied wilh this filing dees not qualify for lhe exemptions contained in Chapter 118, Florida Statutes. | further conify tnat §ne lmorma'ilon
indicatad on (his rapad of Supptemental report is true and accurate and that my signature shall have the same fegal effect as if mads under oath; [hat | arn an olficer or ditector
of the corporation o the receiver or trusfeg empowered (o exacute this repoct g8 requiced by Crapter 607, Flor'da Stakites: and that my name appears in Block 10 or Block 111

changed, or on an anac]i with &n address with alf oiher Ike empowered.
SIGNATURE: “‘) QSAIAG, Q#M—D'\ 3-/3-04 BSR-332-

}YUR‘E AND TYPED OR *RINTES HAME OF 31GNING OFFICER QR DIRECTOR Date Caytirs Prone 4 22 ? 1




