FILE NOW FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT # 399796

NORTHWOOD ANIMAL HOSPITAL, INC

(2)

Pracipal Place of Business

1861 N. M.L. KING BLVD.
TAULAHASSEE FL. 32000

Malling Address

1851 N. ML KING BLVD.
TALLAHASSEE FL. 323034701

AT

3a. Date of Last Report

_06/13/1996

. Date Incorporated or Qualified

04/21/1972

2 Principal Place of [us- i | 2a. Mailing Address 4. FEl Number Applied For
2| . 26| 59-1387704 Not Applicable
Suile, f'\ ' ﬂ v Suite:. Apt W, els i
. “ - H 5. Coertificale of Status Dasired [:I $B'75 Adt:!ltlunal
22 - 27 Fee Required

City & Stane Cly & Stawe

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

| n ~ Counuy - | Counlry 8. This corporation has habitity for intangibie tax under s. 199.032,
311 R }25[ ?91 30] Flarida Statutes ves [ No
8 Name and Address of Cutrent Regmtered Agent 10. Name and Address of New Registerad Agent

JOHNSON KELLY OVERSTREET P.A 81] Name

215 5. MONROE STREET 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE #400

TALLAHASSEE FL 32302 83

84| City 85| Zip Code
FL

an Al e lanitar with, and accep: te obligations of, Section 607 0505, Florida Statutes

SIGNATURE

07,007 and GO7 1508, Flonda Slalules, the above-named corporalion submits this statement for the purpose of changing its registered
SN e State of Flonda. Such change was authorized by he corporation's board of directars. | hereby accept the appciniment as registered

o Pepe e bt vt | ‘h et bl G anpd bk WV&FJ{"TI?F&:-} -;]};};;glAgm!signa‘um enuired when remstatng) DATE
12, OFFICE RS J LIHLCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
WL T “TIonen 11TIRE [JChange [ Addition
NAVIE DELONEY,JERRY A 12 NAME
simel shoess | 1881 N BLYD 13 STREET ADDRESS
Oy S1 TALLAHASSEE FL 14 CHY - 572
HTLE T D DELETE 2P TITLE [:I Change D Addition
KAE 22 NaME
STREEE BO0RE-S 73 STREET ADDRESS
Lrry-s1- e . B 2 4CiTY-87-2IP
B [T oELETE L1 [T chenge [ Addition
NAME A2 NAME
STHEET ADDRESS 33 SIREET ADDRESS
Clty 40 i 34 Iy -SI-21P
Er i RGE ATTIILE [Tohange L] Addition
HAaME 4 2 NAME
SIKEE | ADDRESS 4.3 STREET ADDRESS
Gy s1- 8 44 CITY-8T-2IF
i o [ToreEte 5.1 TITLE [ change [T Addition
MANE 5.2 NAME
STREED ALHRE RS 53 STRELT ADDRESS
Cify- SI 21l 54 )Y -81-2IF
Bl ) T B1TIE [T crange L] Addition
NAME 6.2 HAME
SIFEET ADUME 5SS 6.9 STHELT ADDRESS
Cly- St L 64 CITY-§1-21°
14, | do hereby certfy that the infor ,n; plicd wath 1his filing does nat qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infarerak an rlriu afedd o this, repart o0 supplerme

lan an : -m[-(;m tion of the re E'mpowered %
appears i fll K 17 o Bock 15 wangorl, or g an dllnC
SIGNATURE: L s
.
J GRATUFIL AND TYRE D O PRINZED N

l.'|| annul n,porl is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that
xagute this report as required by Chapter 607, Florida Statutes; and thal my name

e 457 . 3ES-WI&) .

Disytiroar FPnsi: k

CR2E034 (9/96)

A EAD



