| FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT #  S49266 ® 02-24-2003 90181 038 ***150.00

1. Entity Name

AALATASH ANIMAL HOSPITAL WEST, P.A.

Principal Place of Business Maiting Address -
3909 N W 97TH BLVD 3908 N W 97TH BLVD
GAINESVILLE FL 32606 GAINESVILLE FL 32606

. PO R

2. Principal Piace of Business

Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3055006 Not Applicable
Zi Count Zi Count iti
,Ip ouniry s i 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e Nae T T
HATHELD‘ ANDERSON E. Sireet Address (P.O. Box Number is Not Acceptable}
4114 N.W. 13TH STREET
GAINESVILLE FL 32609

City FL Zip Code

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

SIGNATURE

- Signature, typed or prinisd name of ragistered ageni and tit'a if applicable. {MNOTE: Registerad Agent signalure raquirsd when reinstating) DATE
FILE NOW!! FEE IS $150.00
N ) . ian Fi .
After May 1, 2003 Fee will be $550.00 et Funs G 1y 95,00 vy 0o
Make Check Payable to Florlda Department of State ’
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Dslete TITLE [ Change  [J Addition
NAME TASH, JANINE C. HAME
STREET ADDRESS | 9805 NW 161 ST. STREET ADDRESS
CITY-57-2P ALACHUA FL 32615 CITY-5T-2IP
TITLE [T pefete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2/P
TITLE e e e —~U Detste . - J-Ime s.o- .- e —mm e[ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE [ Deiste TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE O zelete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADGRESS
CITY-ST-2IP CITY-5T-7IF
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if. made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 it
changed, or on an attachm [th an address, with all other like empoyered.

1 u.t:(;\ (i & o a . -
SIGNATURE: @"M@E@Efcﬂ”&&@ & -12-03 352-322.9292

. WRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

]

AMd

CR2E034 (10/02)




