“5000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 399796

1. Entity Narme

NORTHWOOD ANIMAL HOSPITAL, INC

-

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90029 034 ***150.00

Principal Place of Business

1881 N. ML KING BLVD.
TALLAHASSEE FL. 32303

+

Mailing Address

1881 N. M.L. KING BLVD.
TALLAHASSEE FL. 32302

2. Principal Place of Business

1934 Dellwood Dr.

4. Maiiing Address
same

Suite, Apt. #, elc,

Suite, Apt. #, etc,

JgUvIrv
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DO NOT WRITE iN THIS SPACE

IR

LV |

IR

City & State City & State 4. FEI Number Applied For
Tallahassee, FL 53-1387794 Not Applicable
Zip Country Zip Country " . $8_75 Additional
. 32303 Y-S, ) 5. Cerilfrcale of Statgs Deswed_ O Fae Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent T
Name

JOHNSON, KELLY OVERSTREET P.A
215 S. MONROE STREET

SUITE #400

TALLAHASSEE FL 32302

T

. DonN D. DyYE

E. Gnil SE

Street Address (P.chgptable}
~ e

City

72.//@‘&!5 e¢e

FL

820/

8. The above named entity submi

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

/Y- 00

Signature, typed o prinledeistemd agf and titls if applicable.

(NOTE: Registered Agent ssgnature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirament and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

[(See criteria on back)

O

Make Check Payabie to Department of State

$5.00 May Be
Added to Fees

11. GFFICERG ANDDIRECTORS_ .. . _ . [ 12.. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1 _.|.
STLE T PD ] pelete TITLE PD [0 change [ Addition
Nawe DELONEY,JERRY A HAME Jerry A. Deloney
STAEET ADDAESS | 1881 N BLVD STREETADDRESS | 1934 Dellwood Dr
omv-s-2¢ | TALLAHASSEE FL US| Tallahassee, FL 32303
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
__STREFT ADDRESS . . STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TWILE T Deleie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-21P
TITLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-217
TITLE {1 pelete TITLE [J change [ Addilicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CNY-ST-2IP GITY-ST-2P

13. | hereby certify that the information supplied with this filing dees 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 corporaticn or the (&

jyer or trustee empowgrey
changed, or on an att; ¢

with an address,

SIGNATURE:

{0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
i empowered.

1/14/00" 850-942-6650

Date Daytime Phone #

/ A

7

CR2E034 (9/98)



