2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

Far g

FILED

Apr 05,2004 8:00 am

DOCUMENT # P93000058984

1. Entity Name
NORTH SHORE ANIMAL HOSPITAL, INC.

Principal Place of Business Mailing Address

1230 NORTH TAMIAMI TRAIL
NORTH FORT MYERS FL 33803

1230 NORTH TAMIAMI TRAIL
NORTH FORT MYERS FL 33903

2. Principal Place of Business 3. Mailing Address

I

I

[}

ecretary of State

04-05-2004 90395 015 ***150.00

24035189

Il

[l

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

the cbligations of registered agent.

SIGNATURE

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0433561 Nat Applicable
'Zip I Courjtr‘y R ap I Ccfuntry _ 5. Certificate of Status Desired O . ..gg.ggatﬁgti?@ .
6. Name and Address of Current Registered Agent 7. Name and Address o.f New Registered Agemt
4~ et e - - Name - .- e R B
?Eyosﬁhoﬂa-?h}(%ﬁ%}?‘?& i rFERE_SA A Sireet Address (P.O. Box Number is Mot Acceptable)
-%NORTH FORT MYERS FL 33903
:‘ City FL | Z° Code

Signatura, typed of printed name of registared agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
B N
8. Election Campéign Financing $5.00 May Be .
Trust Fund Contribution. Added to Fees
i 5 3 %
FICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

D O elete e O Change [ Addition
MAME SENSEMAN, LOIS ANN NAME
STREET ADDRESS | 1230 NO TAMIAMI TR STREET ADDRESS
CITY-ST-2IP NO FT MYERS FL 33903 CITY-ST-21P
TIME D [ Detete TMLE [ Change [ Addition
NAME SENSEMAN, SHARON J NAME
STREET ADDRESS | 1230 NORTH TAMIAMI TRAIL STREET ADGRESS

.Lmy-sT-2¢ . INORTH FORT_MYERS FL 33903 B _CITY-ST-ZP B L L= R - .
WE D [ oelete THILE [Gchange [ Addition
NAME SENSEMAN-KINCADE, TERESA ANN o ) NAME . i
TSIREETADDRESS 1230 N TAMIAMI TR ST T “Q STREET ADDRESS -

CITY-SE-ZP N FT MYERS FL 33903 CITY-5T-2IP : .
TMLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-7P
TILE [ Delete E [ cChange [} Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P

12. I 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 shali 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 10 or Block 11 if

changed, or on an attachm twitwe)ss, HE all other like empowered.
KLty AP CLAEL gz D

3 5 i

SIGNATURE: Ls¢/5 _pan

2%37- 594 -255%

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

dfry

Daytime Phona #




