v..-W: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS
1997

DOCUMENT # PO3000058984 (4)

. Corpatation Name

NORTH SHORE ANIMAL HOSPITAL, INC.

memm———— WA

1230 NORTH TAMIAMI TRAIL 1230 NORTH TAMIAMI TRAIL
NORTH FORT MYERS Fi 33003 NORTH FORT MYERS FL 33808-5333
3. Date Incorporated or Qualitied 3a. Date of Last Report 1
S 08/23/1993 03/19/1996
2a, Mailing Addross 4, FEI Number Applied For
25| 650433561 Not Apgicable
i Suite, Apt. # etc. - ) 33_75 Additional
@l B - ‘;7_1# 6. Certificate of Status Desired 0 Fes Required
g __ City & Sate 8. Election Campalign Financing $5.00 may be
[_2_341_77"_ - B a8 Trust Fund Contribution [ Added to Fees
_p Countey - Courtry 8. This corporation has kability for intangible Yax under s, 199.032,
2a] 2 29| [30] Floriga Statutes [d¥es o
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent °
SENSEMAN SHARON 4 81| Name
1230 NORTH TAMIAMI TRAIL B2 Street Addrass (P.0. Box Number is Not Acceplable)
NORTH FORT MYERS FL 33903 =
B4[ City FL Zip Code

[ 11, Pursuant 1o The prowsions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemeni, lor the pLrpose of changing its regisiered
olfice o registerad agent, of both, in the Sate of Forida Such change was authorized by the corporation’s board of directors. | heraby accep! the eppointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURI SR

b ':771,;«--1 ar ;jmr-h-n e f regictered agen and tille f apphcatic. (NOTE - Registered Agar signature required when refnalating) DATE
12, TTTTTTGITICIRG AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e o T DFLETE 11 1MLE [ TcChange [ Addition
HAM: SENSEMAN, VERCIL F 1.2 NAME
sinees aooress | 1230 NORTH TAMIAMI TRAIL 13 SIREET ADORESS

| QST ‘NOATH FORT MYERS F1 33003 14 CITY-5T-21P
T 0] 1 oeLere 21 TILE [ Change LT Addition
e SENSEMAN, SHARON J 22 NAME
stwcetacurss | 1230 NORTH TAMIAMI TRAIL 2.3 STREET ADDRESS

eov-si-ae | NORTH FORT MYERS FL 33903 2 4TITY-ST-2P
Wi 1 peceTe 31TILE [J Cnange LT Addition
HAME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
oSl 29 o 34 LITY-5T-2P

T “'”*T‘ T T T TToefe 41 TMeE Y Crange 1 Addition
AR 4.2 NAME
SIRIE [ ADDRESS 43 STREET ADDRESS

| ovestepe o f e 44Cay-sr-2¢
i T DELETE 51TILE Ol change L] Addition
HAML 5.2 NAME
STREE | ADS 5.4 STAEEY ACDRESS
CIv 812 5.4 CITY-ST- 2P

T A W 17T 51 TITLE Dl ohange [ Addition
NAME 6.2 NAME
BIREE] ALORE S5 63 STRAEET ADDRESS
Loy s ne 6.4 CITY-ST-2IP
734, a0 hwch, ccrluly that e information supphied with this filing dg

et nol quality for the axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
i rapor] s true and accurate and that my signature shall have the same legal effact as if made under oath; thal
L any an oftcer or dreclor of the uslee eampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appearg in Biock 12 o Black ent with an address.
dio]qy H/ 7162685

SIGNATURE: 261 LLEA

SIGNATFURE AND FYPED oa7ﬂmrsa NAME OF S/ONING GFFICER OR DIRECTOR
0300807

information indicated an this annual report or supplemental g

CR2E034 (9/96)



