FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Stata S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000058984 (4)

1. Carporation Name

NORTH SHORE ANIMAL HOSPITAL, INC.

S AT

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flonida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in The State of Florida. Such change was authorized by ihe corporation's board of directars. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE e . - e

Principal Place of Businoss Mailing Address
1230 NORTH TAMIAMI TRAIL 1230 NORTH TAMIAMI TRAIL
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33803 ‘
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
21 [26] B5-043356 1 Not Applicable
ite, Apt. #, . ite, Apt. #, . iti
Suite, Ap slc B Suite, Ap ele 5. Caertificate of Status Desirad D $B'75 Additional
23 2;] Foo Requirad
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
E B o 5] Trust Fund Conltribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;] 231 ;l E Personal Property Tax due June 30. m Yos [ No
9, Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
SENSEMAN, SHARON J 81] Name
1230 NORTH TAMIAM! TRAIL 82| Streel Address (P.O. Box Number is Not Acceplabie) 7
NORTH FORT MYERS FL 33903 =
84| City FL 85| Zp Code

SI‘gr\'ﬁ?& i;;:éd o patited name of r:v;i;ix;-'n"urna;‘-"l]ninuiliﬂ‘('f it e@in!ir;ttlr' {NOTE: Ragistered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTOHS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSN 12
TILE 0 w,DELETE 11T - ' [T Change deihoﬂ
e SENSEMAN, VERCIL F 2 A tois Awwu SExseman
staeeT anokess | 1230 NORTH TAMIAMI TRAIL caswie anoress | 1230 MoRTH  Tamidm; TRAIL
oY - S1-21p NORTH FORT MYERS FL 33903 wony-staw | MerTH FeRAT  myERS, I 235> a
TITLE D [ preere 21 TITLE [T change "TJ Additien
NAME SENSEMAN, SHARON J 22 NAME
streerappress | 1230 NORTH TAMIAMI TRAIL 2.3 STREET ADDAESS
GTY - 5T 2P NORTH FORT MYERS FL 33803 ~ 2. 4GHTY-5T 7P
[ [T DELETE 31 TIILE D . [T Ghange /ﬂ.ﬂ.ddltion
NAME 3.2 NAME fgﬁ\gsg Aaw SENSEMAN
STREET ADDRESS assimeeranoress | | s A2 RTH  Tamiami TRail
£I7Y-51-2P aorv-stzr I NMaRT I FoRT - Myelhs, £1 33963
TIE [ OECETE 44TIE I ) Ul Crange L Adaition
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY- ST 2P 44TAY-ST- 0P
TITE O pecere 51TITLE [ Change T Addibon
HAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CITY-§1- 2P 54CNY-ST-2F
TILE [T otiere 61 TIMLE I change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ALDRESS
CTY-51- 2P 6.4 CITY-5T- 2P

14, ! hereby cerlify that the information supplied with this fiing does not gualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
officer or director of the corporalion or the receiver or trustee empowered 10 execyte this report as required by Chapter 607, Florida Stalutes; and thal my name appcears in
Block 12 or Block 13 if chgnged, or on an atla’(:"h}nomgt n adgress,
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Apr 02 1998 8:00am

CR2E034 (10/97)



