6605 Gulf Blvd.

727-367-0096

St. Pete Beach Veterinary Clinic

St. Pete Beach, FL 33706

To treat and care for your pets with love and compassion.

Your invoice total reflects our 10% discount.

Printed: 11-11-09 at 5:01p
FOR: Mr/Mrs. Susan Melton Date: 11-11-09
6722 5th Ave N Account: 2293
St. Petersburg, FL 33710 Invoice: 88443
Date For Qty Description Price Discount Net Price
Services by Kevin M Rose DVM
11-11-09 Dolce' 1 Presurgical Examination 0.00
11-11-09 1 Anesthesia Propofol 30.00 3.00 27.00
11-11-09 1 Isoflurane (med. dog) 35.00 3.50 31.50
11-11-09 1 Laser Fee 50.00 5.00 45.00
11-11-09 14 Cephalexin 500mg Capsule 18.40 1.84 16.56
11-11-09 1 Clip Nails (No Charge) 0.00
11-11-09 1 Irigate and Cleanse Ears 10.00 10.00 0.00
Old balance Charges Payments Discount New balance
-52.79 120.06 0.00 23.34 **
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Underhill Animal Hospital Page 1/1

4900 Lake Underhill Rd.

Orlando, FL 32807
(407) 2770927

Susan Taylor Client ID: 18013

4520 Loring Place Invoice #. 34239
Orlando, FL 32812 Date: 11/3/2009
Patient 1D: 4357 Species: Canine Weight: 43.00 pounds
Patient Name: No Name Breed: Shar Pei, Chinese Birthday: 11/03/2007 Sex: Spayed Female
Description Staff Name Quantity Total
11/3/2009  Avid Microchip Identification Kristin Wolfenden 1.00 $42.25
Govt Req. Dis. Outpt 1.00 $2.50
Dispensing Fee 1.00 $4.25
Rimadyl® 100mg caps (carprofen) 4.00 $5.40
Innova® K9 Adult CAN 13.20z 1.00 $1.69
Patient Subtotal: $56.09
Invoice Total: $56.09
Total: $56.09
Less Discount rescue discount: ($8.41)
Balance Due: $47.68
Previous Balance: $0.00
Balance Due: $47 .68
Visa: ($47.68)
Less Payment: ($47.68)

e

Balance Due: $0.00
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Pet Profile Animal %@

{ -~ : § | Tpq o171 4
Breed: ( /4@!.‘\;”65(:’{ Si,e.-; b, Pets Name: D@L{ f it _ _ Age:{fi_ Sex: M/ nE ) Spa
How long have you owned this pet? L weed=s Reason for Surrender? fouse P Shesdl__

\—“5
Has this pet ever bitten anyone? Yes&’/\l‘ﬁ/ If yes, why?

; N (

Is the pet primarily a: House Pet/Outdoor Pet/Bot Y Is the pet: Housebroken/Litter Box@é/dj Crate Trained:(Yes
~ }{r}[ (on€s tsmell &5

How often is the pet let outside? —= "z A7 How will your pet let you know it has to goout? v Jdp e

[4 4 74

Can this pet be trusted to stay in a fenced yard?@\lo Does this pet jump fences? Yes/No If Yes, How High?

Was this pet kept tied on a chain/rope? Yes No)  Where did this pet sleep? Here i /‘[’z/ fj:’ e

= o
When was this pet normally fed? sé 4+ 2P Type of food? . 4 frep fefema1s this pet food Aggressive? Yes/No

Where did you get this pet? @@et Shc:ptray/Breeder/Abandéncdenjmai Shelter (Which One?

Is this pet good with: Men Don’t Know
Women Don’t Know
Children Don’t Know L
Dogs Don’t Know :7‘ [i=e 7 Go uL. 71 Fher ;’-—’;ff,«zmcf f';"—,=
Cats <( éon’t Know ' ’ = ' k
Children Don’t Know If Yes, Whatages /- 2-oP o
Does this Pet: - ;
Mind being picked up @g, ‘No__ Don’t Know
Tear Furniture/Carpet Yes (No ) Don’t Know
Dump Trash Yes (No . Don’t Know
Bark/Howl (Excessive) Yes (No’ Don’t Know
Roam @ No (‘Dﬁﬁ;{m Flhave Lol Ao s€
Dig in Yard Yes (No> Don’tKmow_ ' ¢
Chase Cars Yes @ Don’t Know
Walk on leash @ No  Don’t Know
Rides well in a car (Yes) No_ Don’tKnow
Chews (Destructive) Yes @I ﬁ Don’t Know

Likes Baths/Grooming @t}g\ No  Don’t Know

Allowed on Fumniture/Bed  Yes @ Don’t Know

Is there any part of this Pet that doesn’t like to be touched? Yes@Don’t Know  If Yes, Wha_t?

J-

Is there any special problems that we should know about? f‘f’m }'15»% &

o

How would you best describe your pet? ~ One person Pet / Shy Friendly / Destructive / Noisy (Active } Protective /
@Edic /@/ asy Going J Quiet / Aggressive _

//_,-—

Does this Pet have any particular Fears?(Thunder, Fireworks, Vacuum. Etc.) /i',cae_‘,ﬂ/ /Liai/f;gég f—

Does this pet know any tricks? Peatk foae (—

Any other comments?




_JINATION/RABIES CERTIFICATE AND/OR HEALTH RECORD

. rAIR JOHN YOUNG PET HOSPITAL, LLC HAINES CITY PET HOSPITAL; INC. ALTAMONTE 436 PET DOC HOSPITAL, LLC
1161 Parnell Street 4001 U.S. Hwy. 17-92 W 262 Altamonte Springs Dr.
Kissimmee, FL 34741 Haines City, FL 33844 Altamonte Springs, FL 32701

Established
clients can
order supplies

[[IFollowed up by TR
Data updated by
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LAsT -. FIRST ; : ESTIMATE CHARGE

l : i | a } l | ‘ ’ E 1 ‘ ‘ l | | ‘ | T \ | 1 | | ! Emergency

STREETNO. STREE UNIT APARTMENT _ Health Gert. (Travel) or (Sale)

l;‘IJY ‘{ ‘ A 1 l I | ‘COLNTlY. 1 ‘ ‘ i 2 l ] ESTA'IL'E !ZIF' I 1 ‘ Exam/Consultation

[] B SRS e | e

FONIE PHONE NO. WORK PHONE NO. BT STy '

. : : =

— e o O LELLPAQER HEREEGE DHPAP Vac. 1Yr. or 3Yt
Bordetella (Inj.) or (Nasal)

NEWCLIENT OY @N  NEW PETRECORDULI YN  FOUND US BY FDRCGP Vac.

1DOG QO CAT OTHER- LU MALE TO'FEMALE (Q1SPAYED/NEUTERED 1PREGNANT FELV Vac. S o e
Lyme Vac.

HEARTWORM PREV. QY QN CAT STRICTLY INDOOR LY LN ONMEDSQOYLN
AGE

NAME WEIGHT __ BREED _COLOR

| hereby authorize the above pet hospital, its representative, agent or employees to perferm the
surgery and/or other services.-described- herein, on the above described
animal, and do hereby release and forever discharge the above pet hospital, its representtative,
agent or employees, from &ll claims and demands whatsoever which | have
of may have against said hospital, its representative, agent, or employes, by reason
of said surgery, administration of drugs or performance of other services, and
any consequences resulting directly or indirectly therefore. | further certify
that | have ordered, or have been authorized by the owner to order the
services herein for the above described animal.’in any event, | accept
financial responsibility for the payment-for services ordered and rendered. |
~—I~agree that-the above pet hospital is_not responsible for any third party
veterinary inveices. | undeistand that any animal nof picked up within 3 days—
df the agreed release date the hospital will consider the animal abandoned by
me, and shall be disposed of at the discretion of the animal hospital.
iAbandoned animals are subject to prosecution under Florida statutes. My
financial responsibility shall/not in any way be altered by such disposal and
my indebtedness shall inclufie all charges made against such animal up to and
including the date of, and charges for disposal of same. Should it become
necessary to collect this amount through an attorney the undersigned agrees
to pay-all costs-of colléction, including a reasonable attorneys fee. If this
account is.assigried’io a collection agency, additional fee of 40% of the
amount owed will be added:

Ul Dorsal [ Ventral. SIGNED DATE
Arrival Time
Appt. = . Date Rec. Tech Dr.

Heartworm Test ()

Fecal Test ( )

QBC Test

Blood Chem Profile

Urine Test

FELV ( ) and FIV ( ) test

Parvo Test ()

Skin Scrape (

X-rays # Views

Ultrasound
~_Anesthesia

Surgery

e o

Biopsy

Dental Cleaning
Extractions

Board/Hosp ___ days at
$__ /day Total
Fluids/Blood IV/SQ
Heartworm Treatment
Nail Trim 3

To the best of my knowledge as a responsible pet owner, my
pet(s) is healthy with no diagnosed allergies to vaccines and has

Reason For Visit

Express Anal Sacs
Ear Taping Left/Right

V_J‘ Health Ceriificate uTrave[ ;Sare had.r_lo rec-enthoccurreﬂces of abnormal coughing, sneezing, Euthanasia/Burial/Disposal
| ot Exam & o7 Cormiiatias vomiting, diarrhea, runny eyes, abmormal appetite or water 2 2
o= consumption. | understand that above hospital uses only the Micro Chip
U Recheck finest vaccines available to the veterinaty profession, however, | Other
r_ Vaccines also adknowledge the fact that a vaccine reaction is possible, yet Injections
T rare. Should it happen that my pet becomes ill due 10 a
{ | Pick up product &orR, vaccination, | will not hold above hospital responsible. Being
1 Surgery aware of these facts, | give my permission to above hospital to
— administer the injections-listed.
|| Other
SIGNED DATE
Pet’s Symptoms as Stated by Owner:____
ltems Dispensed
Findings and Recommendations:
= 0 _+TOTAL -
AdgendumAitached Amount authorized by Tax

Type Rabies Vac £ Exp. Date * Lot No. Depoglt

i : & ; Amount Paid
MFG Rabies Tag_# Co. License No. Signature _| Balance Due

- cash. [1vs [Imc [Ipc L[IAE
VETERINARIAN'S SIGNATURE LICENSE # DATE m 22 D : !
ALL INJECTIONS ARE S.Q. UNLESS STATED OTHERWISE L J ot e
— - " NO. t igits,
Next Visit __ DAv(S) WEEK(S) MONTH(S) 1 YR. J RECEIVED BY CREDIT CARD NO. (Last Four Digits)

(Print Name) _[7 Bring your pink copy to next appointment

©2004 Chinese Shar-Pei Club of America, Inc.



—— — — - — — —

Florida Department of Agriculture and Consumer Services No. SA-B
Division of Animal Industry 11N
Bureau of Animal Disease Control

OFFICIAL CERTIFICATE OF VETERINARY INSPECTION EXPIRES 30 DAYS
FOR INTERSTATE MOVEMENT OF DOGS, CATS, FROM
CHARLES H. BRONSON & OTHER NON-LIVESTOCK SPECIES DATE OF ISSUANCE

COMMISSIONER
Section 585.145, F.S. and Rule 5C-24.003, FA.C,

Note: All documents and attachments submitted with this request are subject to public review pursuant to Chapter 119, E.S.

The Official Certificate of Veterinary Inspection (QCVI) for Interstate Movement must be completed and signed by a veterinarian licensed in the state

2f Florida and accredited by the United States Department of Agriculture {USDA). For information call the Division of Animal industry (850/410-0900),
7= United States Department of Agriculture (USDA) (352-313-3060), or the Florida Fish and Wildlife Conservation Commission, Wildlife/Exotic Animals

#50/488-6253).
CONSIGNOR .~ % | m
Name | Name
Address Address
| City : State City State
| Zip Code % Zip Code
l§tate or Origination Destination
Telephone Number: Telephone Numberr:
ANIMAL IDENTIFICATION
RABIES VACCINE
TYPE DATE OF
AGE / TATTOO / Live 1 year MANU- SERIAL RABIES
SPECIES | BREED / COLOR | BIRTHDATE SEX NAME MICROCHIP Killed | 3 year | FACTURER NUMBER | VACCINATION
| ISSUING VETERINARIAN’S CERTIFICATION: This is to certify that the animal(s) was/were examined by me and is/are sufficiently healthy for
| shipment on this date. To my knowledge, the animal(s) has/have not been exposed to rabies and did/do not originate from a rabies quarantined area.
 SIGNATURE: DATE:
;Typed/Printed Name: FL Lic. #:
| Address (Street & No.): : ! City: State: Zip Code:
| Name of Hosp./Clinic:.__ Telephone:

Quesiions/ﬂequesting Form Inventery, Contact; State Veterinarian, Division of Animal Industry, 407 S. Calhoun St., Rm 331, Tallahassee, FL 32399-0800 850-410-0900
hitp://www.deacs state.fl,us/ai/

Distribution: White and Canary: State Veterinarian; Pink: Consignee; Goldenrod: Issuing Veterinarian

DACS-09086 (Rev. 07/08) CONSIGNEE SN 6002

©2004 Chinese Shar-Pei Club of America, Inc.
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8051 Arco Corporate Drive
Suite 100

Raleigh, NC 27617-3390
www.ake.org

125

THE DOG'S CHAMPION SINCE 1884

May 15, 2009

MR. ANGEL | ORTIZ
2958 ASHLAND LN S
KISSIMMEE, FL 34741-7771

Congratulations on your new Chinese Shar-Pei and welcome to the world of purebred dogs. Your AKC registration dollars
support numerous AKC efforts to benefit dogs and dog owners. By registering your dog with the AKC, you supported valuable
orograms such as Canine Search-and-Rescue, the Canine Health Foundation, the AKC Kennel Inspection Program, public
sducation, canine legislation, and DNA parentage verification.

AKC registration provides wonderful opportunities for every purebred dog lover. The AKC Canine Good Citizen® program is an
outstanding way te train your dog in-basic cbedience,~valuable forevery family. In addition, many dog owners enjoy the thrill of
participating in AKC activities, shows and trials throughout the country. | invite you and your dog to get involved with the AKC!

Since your Chinese Shar-Pei is a newly registered purebred dog, the AKC has arranged a Complimentary 60-Day Trial AKC
Pet Healthcare Plan”® for your new puppy—at no cost to you—hut you must call PetPartners at 1-866-725-2747 or go
online to www.akcphp.com to activate your plan and get details about this wonderful benefit. The cost of veterinary
treaiment nas increased dramatically in recent years and the AKC Pet Healthcare Plan helps you pay your vet bills if your pet

v

nots, i you ordered multiple items at the time of registration, they will be mailed separately and should arrive shortly.
- include the AKC Certified Pedigree, the Dog Care and Training video, Famify Dog magazine, and the AKC collar tag. If
2'd not order a Pedigree, you still have the opportunity to do so. An order form is provided on the back of this letter.

~l of us want to be responsible dog owners. To help, the AKC offers a wealth of information at www.akc.org. Qur site also lists

national and local dog clubs and AKC Canine Good Citizen® evaluators. We hope you will visit us online. If we can be of further
service to you and your dog, please contact us by phone at 919-233-9767 or by email at info@akc.org.

Sincerely,

e B fperz

Dennis B. Sprung
President and Chief Executive Officer
“Administered by PetPariners, Inc. Underwritten by Marke! insurance Company, 4600 Cox Road, Glen Allen, VA 23060, rated A “Excellent” by A.M. Best Company.

Contact PetPariners, Inc. for terms and conditions. Eligibility restrictions apply. Not available in New York.
Must be activated within 28 days of AKC Registration Cerlificate Issued date. The American Kennef Ciub holds a minority interest in PetPartners, Inc.

Please separate below and kesp for your records.

AT,

T

e A MERICAN KENNEL CLUB|

NG NUMBER
DULCE NP21195507
BREED -
CHINESE SHAR-PEI FEMALE
<5 DATE OF BIRTH
S.R.EAWN SEPTEMBER 8, 2008

DYNASTY'S COOL OPERATOR
NP07812101 06-06 AKC DNA #\V453867
DAM
DYNASTYS RED HOT CHILI PEPPER
NP16293903 05-08

, ;mo

8125

THE DOG'S CHAMPION SINCE 1884

BREEDER
MIKKI CURRAN CERTIFICATE ISSUED
MAY 14, 2009
OWNER This cerfificate invalidates alf previous cerfificates issued.

If a date appears after the name and number of the

If/ﬁ

SR A s T i P P o Sl

S AR T A | R E

MR. ANGEL | ORTIZ
2958 ASHLAND LN S
KISSIMMEE, FL 34741-7771

RATION CE|

sire and dam, it indicates the issue of the Stud Book
Register in which the sire or dam is published.

For Transfer Instructions, see back of Certificate,

This Certificate issued with the right to correct or
revoke by the American Kennel Club.

|

B
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OWNER’S NAME S@ja_q Y0 Woer pgongE 11 343 2260
OSCEOLA COUNTY ANIMAL CONTROL

P ANIMAL MEDICAL HISTORY
407-343-T101

CAGE: ___ OA-0L513 _ COLOR: Toun BREED: SRars ooy

AT AGE_\ wks/mo@ SEX: M MNL@ FS WT. 43 Ibs. KA:

YOUR ADOPTED PET HAS RECEIVED:

1) VACCINATIONS® DATYE PERFORMED:
A)  DHLPP/DEPP 1o /a¢/0
B) BORDETELLA 10 / 26 /0%
C)  FVYRCP /o
D)  RABIES** /2 /ed

2) BLOOD TESTS***
A)  Occuit Heartworm 10 /13 /109
B) Feline Leukemia Virus and / / Positive

Feline Immunodeficency Virus

3) DEWORMING®#**

A) for Roundworms, Hockworms [0 20769 Repeat in 2-3 weeks
B) for others ! /
4) SURGERY ®=#3¥
A) Spayed/Neutered 2 09
B) Medications dispensed (if any): _ /[
5) MICROCHIP INFORMATION  Date: / /

ID Number:_

PLEASE READ THE NEXT PAGE FOR EXPLANATIONS
OF THE MEDICAL HISTORY RECORD.



Osceola County Animal Control
RABIES VACCINATION CERTIFICATE

ANIMAL.:
Intake ID: 2009-6513
DULCE dog

Female No

Chinese Shar-Pei
Tan

MICROCHIP:
(None)

Certificate Number:
Vaccination Date:
Vaccination Expires:
Manufacturer:
Brand:

Lot Number:

Lot Expires:
Live/Killed:

Delivery Method:

OWNER:

State ID: FL-M435-799-50-865-0
Melton, Susan

6722 5th ave North

Shar-Pei Rescue

Saint Petersburg, FL 33710

(727) 343-2260

11/02/2009
11/02/2010
Merial
Imrab 3
12531b
05/19/2010
K

Subcutaneous

I certify that the above animal has been vaccinated against rabies.

. St bt Ay

Signed (Vet/erlnarlan) dr. matt walter, dvm

8054
License Number

111208

Dat’e




Osceola County Animal Control
2280 Kissimmee Park Road
St.Cloud, FL 34769

407-343-7101

DISCHARGE INSTRUCTIONS

Your pet underwent general anesthesia |] / J~ joq , and may be unsteady and sleepy for the
next two or three days.

Feed your pet a small amount of food and water after (» amyp It / 2 /069 . If your pet
vomits, take away the food and water for a few hours. Do not be alarmed, your pet may have an
upset stomach due to the anesthesia. If your pet continues to have excessive vomiting, please call.
Your pet’s appetite may not return to normal until 1-2 days after the surgery. If your pet tends to
drink quickly, offer ice chips or cubes instead of water. If your pet seems sleepy and appears
depressed for a few days after the surgery do not be alarmed. This is common.

Keep your pet indoors only and limit the activity level for the next 10 days. No running jumping,
or playing. Dogs should be walked outside only on a leash to go to the bathroom. Do not leave
them in the yard unattended! Cats should be in an area where they will do the least amount of
climbing and jumping on furniture. Keep cats off high places.

Check your pet’s incision daily. Watch for excessive swelling, redness, discharge, loose or
missing stitches. If your pet licks at the incision constantly, you may need to purchase an
Elizabethan Collar from your veterinarian. Your pet has £ stitches. If your pet has no
stitches or dissolvable stitches, you do not need to return for stitch removal. If you pet does have
stitches, please return for stitch removal in 7-10 days. There is no charge and no appointment
necessary. (Monday - 12:00pm - 4:00pm, Tuesday-Friday - 10:00am - 4:00pm.)

If your pet has an emergency related to the surgery after normal business hours, please call your
veterinarian or the Veterinary Emergency Clinic at 407-438-4449.

Failure to follow these instructions could result in unnecessary post-surgical complications. These
may require treatment by your private veterinarian at your own expense.

Special notations:




COMPANION ANIMAL OVERPOPULATION: THE FACTS
MYTH: Spaying and neutering is painful.

FACT: Veterinarians perform spay and neuter surgeries under a general anesthetic. Animals
usually return to normal activity within 24 to 72 hours. Any discomfort experienced is minimal,
and well outweighs the suffering and death caused by uncurbed breeding. Altering animals also
eliminates the risk of certain diseases, such as mammary and testicular cancer. And keep in mind
that unaltered male animals are more likely to be killed by cars as a result of straying from home.

MYTH: Animals, dogs in particular, are less protective after sterilization and show other negative
behavioral changes.

FACT: Any changes brought about by spaying/neutering are generally positive. Neutered male
cats usually stop territorially spraying. Neutered dogs and cats fight less and are less likely to
become lost due to straying from home in search of a mate. Spayed animals do not go into heat or
need to be confined indoors to avoid pregnancy. All altered animals remain protective and loyal
to their guardians.

MYTH: Males don’t give birth so we don’t need to neuter them.

FACT: The old saying “it takes two to tango” is as true for animals as it is for humans. And
while a female dog or cat can only have one litter at a time, male animals can impregnate many
females each day.

MYTH: Animals must be at least 6 months old before they can be spayed or neutered.

FACT: Although animals have traditionally been altered at six months, veterinarians are now
practicing early spay/neuter surgery, which can be performed on animals as young as eight weeks
of age. Doctors practicing the technique report that the surgery is significantly easier and quicker
to perform. Furthermore, guardians of animals altered younger report fewer medical problems
than those of conventionally altered animals. Finally, the spay/ neuter procedure, prior to
adopting out animals from shelters, is the best way to ensure that unwanted births do not occur.
Please refer to the 1998 AVMA (American Veterinary Medical Association) Directory, page 91.
The pertinent paragraph is reprinted below for your inspection.

POSITION ON EARLY-AGE SPAY/NEUTER OF DOGS AND CATS
(Approved by the AVMA House of Delegates, 1993 and 1994)

Resolved, that AVMA supports the concept The concept is for the benefit of animal

of early (8-16 weeks of age) shelter and humane society spay/neuter
ovariohysterectomies/gonadectomies in programs. Individual veterinarians have
dogs and cats, in an effort to stem the the right/responsibility to decide at what age

overpopulation problem in these species. they will perform the procedures.
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