FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT af¥e.
CORPORATION
ANNUAL REPORT

1996 i

ST W
A ST
vz,

2 FLORIDA DEFPARTMENT OF STATE

; M{i Sandra B Mortham

bl
!?’ Secretary of Stale
< DIVISION OF CORPORATIONS

oﬂf-“r&;‘(

DOCUMENT # P93000058984 (4)

1. Corporalion Name

NORTH SHORE ANIMAL HOSPITAL, INC.

NN R

Principal Piace of Business Mailing Address
1230 NORTH TAMIAMI TRAIL 1230 NORTH TAMIAMI TRAIL
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903
3. Dalg Incorporated or Qualited | 3a. Date of lé'isl Reporl
08/23/1993 l 03/22/1995
2. Principal Place of Businass 2a. Mailing Address T T AT FErNumber T Applied For
21 26| 33561 Not Applcable
Suite, Apt. 4. etc Sute. Apl. 4, elc. 5. Cerificate of S1atus Desired O $8.75 Add_ii‘:ona1
El E Fee Required
City & State Gity & State 6. Flection Campaign Financing $5.00 May Be
a m ) Trust Fund Contribution O Added to Fees
Zp - Counlry — 2ip | Country B. This corporation has liability for intangible tax under s 199.032,
E;l 25 29] 30] Florida Statutes Ii\’es ONo
9. Name and Address of Current Regis't'e"rga Agent } 10, Name and Address of New Registerad Agent
81 MNarme
SENSEMAN, SHARON J
82| Street Address (P.C. Box Number is Not Acceptable)
1230 NORTH TAMIAMI TRAIL
NORTH FORT MYERS FL 33903 83

84| City

FL

asl Zip Code

tamihar wmynd accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

13. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the anove-nanied corportion submits this slatement for the purpose of changing its registered office
ar registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am

Sunaiur:, typed G proten narie of regrateod agea a e i apgi st TR B ened Age S_\%]; Awe Tl id when T o tahiog BT TR
12, . QFFICERS AND DIRECTORS 13. . ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 12
TILE U [ DELETE P 1ILE T Change [ Addtion
KAME SENSEMAN, VERCIL F 2 e
STREET ADDRESS 1230 NORTH TAMIAMI TRAIL 1.3 SIREET ADDRESS
e NORTH FORT MYERS FL 33903 L eros1
Tt D [] DELETE 21N T Changs [] Addlion
NAME SENSEMAN, SHARON J 22 HAME
STREET ADDRESS 1230 NORTH TAMIAMI TRAIL 273 STHEET ADDRESS
GITY-ST-2IP NORTH FORT MYERS FL 33903 . ___ N racaysrap o
TMLE [ oelee 3 1TILF [J Chenge ] Additon
NAME 37 NAME
SIREET ADDRESS 33 STREET ADDRESS
CiY-$1-2P . 34CHY-51-2F e
TITLE [l 0ELETE 51T 1 Change  [] Adddtion
NAME 42 NAME
STREET ADDRESS 4.3 STREE) ADDR:$S
CiTy-§7-2iF 44 CAY-51-72F
ITLE [ DELETE 5 1 TITLE [] Change [ Addition
NAME 522 NAME
STREEI ADDRESS 53 5IREEN ADDAESS
CIly-SI-2IF 54GHY-ST-21P L
THLE [C] DELETE B 1TILE [] Change  [] Addition
NAME 57 NaME
STREET ADDRESS £ 3 STREF § ADORESS
Ty -§1- 2 64 CITY-51-2IF

oath; that | am an officer or director of the corparation oy,
appears in Biock 12 or Block 1&if changed, or gn an chment with an address.

SIGNATURE: /.

-

EIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR

Tyt P B

14. | do hereby certify that the information supphed with this fitng is-Q(_)"'wuntarHy furnished and does not quality for the exemiption stated in Section 11€.07(3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the sarme legal effect as if made under
he receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narmg

CR2E034 (12/95)



