2002 UNIFORM BUSINESS REPORT {UBR) FILED
"DOCUMENT # - "P93000058984 S " Secrefary of State

1. Entity Name

NORTH SHORE ANIMAL HOSPITAL, INC. 0%-05-2002 90009 046 ***550.00
Principal Place of Business Mailing Address

1230 NORTH TAMIAMI TRAIL 1230 NORTH TAMIAMI TRAIL

NORTH FORT MYERS FL 33808 NORTH FORT MYERS FL 33903

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 043356 Applied For
L 1 Not Applicable
Zip F:ountry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nameg v—
levesas  Aun Sewsesnza K (necde.,
SENSEMAN, SHARON J .
Street Acidress {P.O. Box Numbe[_llg Not Acceplablelr .
_- 1230, NORTH.TAMIAMI.TRAIL . __ R 230 L Neegh, . TAM AR - itas |
NORTH FORT MYERS FL 33903
Cit Zip Code
Y Newry Fr (\L\M FL %33:@

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reejstere ent.

SIGNATURE -1 % i =0

Signa&g&éww_eg‘_@ne of gkiéﬁr\egagam ﬂd titla if applicable . (NOTE: Registered Agent signature required when remnstating) DATE
9. This f:Qrpnrﬁﬂgr(S eligibie to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 - 0 N
= - Trust Fund Contribution. Added to Fees
(Soe criteria onback) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TIME D [ Delete TIMLE : D) Change [ Addition
NAME SENSEMAN, LOIS ANN NAME
sTreer ooress | 1230 NO TAMIAMI TR ' STREET AGDRESS
cre-si-z¢ | NO FT MYERS FL 33903 - OITY-ST-21P
TITLE D O Delete TMLE ) [J Change [ Addition
v | SENSEMAN, SHARON J NAME
staeeT AnDRESS | 1230 NORTH TAMIAMI TRAIL STREET ADDRESS
arv-st-zp | NORTH FORT MYERS FL 33803 GITY-T-7IP
TLE D ) 07 Delets THLE [ Change [ Addition
_MAME SENSEMAN, TERESA ANN - - NAME Teresa /MY SL-?NS'G?"&:-\A/ Kincade.
steeeT acoress | 1230 N TAMIAMI TR STREET ADORESS
GITY-5T-2IP N FT MYERS FL 33903 CITY-ST-2IP
TIME ' ) Delste TITLE [l Cheage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20
TITLE _ ) [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TMLE [ pelete TTLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS _»“ STREET ADDRESS
CITY-S5T-4P 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 cfficer or directer
of the corporation or he receiysnor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmy h al dress, with all other like empowered.

ANATLIRE BREQUIRSR gl fo—

SIGNATURE:

Sl?ﬁ'LIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dat/ Daytime Phone #

‘ . Aug 05,2002 8:00 am '

CR2E034 (4/02)



