Y T
L ]
1. Eniy Nams ecretary of State
NORTHMIL ANIMAL CLINIC INC. 04-24-2002 90351 048 ***150.00
Principal Ptace of Business Mailing Adaress
4381 NORTHLAKE BLVD 4381 NORTHLAKE BLVD .
PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Acdress ”“"ll’ m |||I| ”lll m“ "m m" |||” ||||l Il”l ““l Hm I”l ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbheg Applied For
é{- /O?éfﬁé Not Applicable
- i —
Zip Country P Country 5. Certificate of Status Desired | $8'75 A,dd't'onal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHEW’ ABR) Strest Address (P.O. Box Number is Not Acceptable) ]
4381 NORTHLAKE BLVD *
PALM BEACH GARDENS FL 33410 ‘
City FL Zip Code |
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. _$ignalura‘ typed or printed name of ragisiered agent and tille if applicable (NOTE: Registered Agent signalure required when seinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE I$ $150.00 10. Etection Campaign Financing $5.00 May Be
Tax fifRg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See¥rAria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TITLE O crange  [J Additon | S
NAME MATHEW, ABRAHAM NAME =23
street aporess | 4381 NORTHLAKE BLVD STREET ADDRESS §
crv-srze | PALM BEACH GARDENS FL 33410 oY -T-2IP u
- o
TILE [ pelete TITLE Johange [l Acdition | G
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S81-7IP
TITLE [ pelete ILE O change [ Addition
NAME NAME
) STREELADDRESS ) o o oo e e W STREETADDRES e s s e e e P
CiTY-S§7-2IP CITY-5T-ZIF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-58T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-21P
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-8T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweread.
X . .M s e M‘r? ::"3 / ( G
SIGNATURE: R BrfNAD A A, D2 /61— (56)691-9777
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data i D'a‘;'ume Phore #




