2000 ilNIi"ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ3000058984

1. Entity Name

NORTH SHORE ANIMAL HOSPITAL, INC.

Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90122 044 ***150.00

Principal Place of Business

1230 NORTH TAMIAM! TRAIL
NORTH FORT MYERS FL 33908

Mailing Address

1230 NORTH TAMIAMI TRAIL
NORTH FORT MYERS FL 339035313

2. Principal Place of Business 3. Mailing Address

VAR BENT AR RO

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 U i Applied For
33561 Not Applicable
ap Country Zip - Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SENSEMAN, SHARON J
1230 NORTH TAMIAMI TRAIL

Street Address (P.0. Box Number is Not Acceptable)

NORTH FORT MYERS FL 33903
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.
SIGNATURE
Sigriature, typed of printed name of registered agent and ttie f appW (NOTE. Ragistered Agenl mgnalureﬂb{ed whenh rainstatng}) DATE
i o - . . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!N FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

" After MAY 1, 2000 Fee wi .00
Ma 0.Department of State

Tax filing reguirement and elecis to do so.
(See critera on back)

Trust Fund Contribution. Added 1o Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D (] pelete TITLE O change 7] Addition
NAME SENSEMAN, LOIS ANN NAME

STREET ADDRESS | 1230 NO TAMIAMI TR STREET ADDRESS

CITY-S$T-2IP NO FT MYERS FL 33903 CITY-5T-2P

THILE D O pelets e [ change [ Additian
NAME SENSEMAN, SHARON J NAME

STREET ADDRESS | 1230 NORTH TAMIAMI TRAIL STREET ADDRESS

orv-si-zp | NORTH FORT MYERS.FL 33903 Gi-sT-2p i}

TME D O petete TITLE [ Change  [J Addition
NAME SENSEMAN, TERESA ANN NAME

sTREET ADGRESS | 1230 N TAMIAMI TR STREET ADDRESS

CITY-§T-71P N FT MYERS FL 23003 CITY-8T-2P

TITLE ) [ Dalete TIMLE O change  [] Addition
NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TILE [ Delete TIMLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-$T-2IP CITY-57- 2P

TITLE O petere TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-71P

13. | nhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar Irustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attgchment with ddress, with all other likezmpowered,
SIGNATURE: \ }g;v Uneio o qutir 3-36-00 F4(-490-265 5

T51GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Dayume Phane #

(BT

CR2E034 (9/9%



