2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMEN #P93000058984 Mar 15, 2001 8:00 am
1- Enty Nme Secretary of State

NORTH SHORE ANIMAL HOSPITAL, INC. 03-15-2001 90026 046 ***150.00
Principal Place of Business Mailing Address
1230 NORTH TAMIAMI TRAIL 1230 NORTH TAMIAMI TRAIL
NORTH FORT MYERS FL 33303 NORTH FORT MYERS FL 33903
s v (AT KRR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumzer 50433561 Applied For
Not Applicable

Zj i -
P Country zp Country 5. Contfficate of Status Desired ~ []  $8-1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ .
-~ -SENS| ! S ON J Street Address (P.O. Bax Number is Not Acceptable)

1230 NORTH TAMIAMI TRAIL
NORTH FORT MYERS FL 33803

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printad name ¢of registered agent and title it aw (NOTE: Registered Agant signatur uired when ranstating} DATE
. o o ] "
9. This F:Qrporatlc_un is efigible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. er , .00 P O
o Trust Fund Contribution, Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE D T Delete TIMLE Ol change [ Agdition | S

NAME SENSEMAN, LOIS ANN NAME : 2

STREET ADDRESS | 1230 NO TAMIAMI TR STREET ADDRESS p:

CITY-ST-2IP NO FT MYERS FL 33903 CITY-ST-21P o

ol

TITLE D ) Delete TTLE Clchange {1 Addition o

NAME SENSEMAN, SHARON J NAME

streer apoReSS | 1230 NORTH TAMIAMI TRAIL STREET ADDRESS

orv-s-7p | NORTH FORT MYERS FL 33903 o-ST-2P

e D O celate mE ) i o Olchange O] Adation |
Twave T 7 | SENSEMAN, TERESA'ANNT—"""" 7 "7 0 0 i

streer A0ORESS | 1230 N TAMIAMI TR STREET ADDRESS

erv-s-z¢ | N FT MYERS FL, 33903 i CITY-8T-27IP

TITLE ] Delete TiTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- §1-219 oy -§1-2

TITLE ] petets TITLE [ change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TILE © O Detete H TILE M change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an Xac/hmem it‘h’a;;ddres v‘vi}h:}." othegtg_%nfewge% “A/‘
SIGNATURE: VX otfee; @vins fersernn 7 XBrro-0; P -FY -2E§3

r4 \ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phione 4




