SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORFPORATIONS

DOCUMENT # 399796 (2)
NORTHWOOD ANIMAL HOSPITAL, INC

Principal Place of Business T "ﬁ'ﬁMa.\ing Address ”"‘II m’l II"IIIIH III’I |IH| I”I"m |||" I'I" I‘I"lll""“ |I||

1881 N M.L. KING BLVD. 1881 N. M.L. KING BLVD.
TALLAHASSEE FL. 32303 TALLAHASSEE FL. 32203
3. Dale Incorporated or Qualfed 3a. Date of Las! Report
2. Principal Place of Business | 2a. Mailing Address AT FE N Numiber Appled For
21 26l . 59-1387794 Not Apphicable
Suite. Apl #, elc Suitc, Apl. #, elc.
I P -— " o ¢ 8. Certificate of Status Desired D $8'75 Add.mcunal
22 - "271 Fee Required
Ciy & Stale | Ciy & State 6. Election Campaign Financing [ $5.00 May Be
23] - e Cles] , e ust Fund Contribution == Added to Fees
2p | Country | Country . This corporatian has liabimly for intangible 1ax under s 199 032
2 25 o ee] 30 Flarida Statules [ ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address ol New Regislered Agent
B1| Name
JOHNSON, KELLY OVERSTREET P.A
215 S. MONROE STREET 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE #400 o
TALLAHASSEE FL 32302
84| Cuy FL as| 7ip Cade

11, Pursuant 10 the provisions of Sectons 607 0502 and GO7 1508, Flonda Statates, the above-named Gorporation submits this statement for Ihe purpase of changing its registered
office or registarced agant, or bath in (e State of Flanda Sueh change was authonzed by the corporation’s board of directors | heraby accepl the appaintment as reg stered
agenl. | am fanuhar with, and aceep Ihe obligatuong of, Scchon 607.0505, Flanda Stalutes

SIGNATURE __ . . S B o
<

rs Fenid 3 et A fa e 6 fe et £ AN Lo Fapfrnat e T TURRITE Ty ataredd Agent 5 gnatore recs e whisn e ratatags DAL
12, OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiliE PD [ oeeeTe 11T L7 change 1 | Additir
RAME DELONEY JERRY A 1.2 NAME
streeTanosess | 1881 N BLVD 15 STREE N ADDRFSS
OiTy-ST-2IF TALLAHASSEEFL =~ 40T -5 2P
TIE [] orene 21TTLE [ ] change [_] Addition
NAME 22N
STREET AIORESS 2 55TREES ADDRESS
CiTY-ST-ZP 24001y -5T-2P
TIIE U1 Oeiere ITHILE [T Change [ | Adwtion
BANME 32 NAME
STREFT ADDRESS 33STREET ADDRESS
CiTy-ST-2P _ Raecnyest-me o S
TiTEe [ ] oeere 41HILE [} change [} Adovior
NAME 4. ZNAME
STHEED ADDRESS A3STREET ATDRESS
CiTy-51. 2P 44CIY-51-2F o
THLE T opecere £ UTIILE [ ] change [ ] Adaiten
RAME 57 BAME
STREET ADURESS §3STREE] ADDRESS
Ty -§1- 2 S4LITY-51-71p -
THILE T T ok 61T [T cnaage [ ] Addten
NAME 62 NAME
STREET ADORESS &3 5TREET ADDRESS
LIty ST-2P 64 CITY-ST 7P

14. | do hereby cerufy that the informanon supplen with this fing s valuntanly furmshed and does nat qualty for the exempton stated in Section 119 07¢3)(k). Flarida Stalutes |
further cerlify that the infarmation mcicated on th's annual repemor supp'emantal annual report is true and accurate and that my signature shall have the same legal effect ac it
made undes oath; tha' | am ane cZiver or trustee empowered to execule this report as required by Ghapler 617 Florida Statutes, anc
that my name appears n Blo h

SIGNATURE: .

e GLOYFC THABISIY

Leayariwes Fllanse

CR2E034 {3/96)



