< SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATC
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

LAMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

&

ERPIE N ST

DOCUMENT #

1. Corporation Namo

NORTHLAKE ANIMAL HOSPITAL, P.A.

(8)

97 pUG 22 Pt 2: 51

i STATE
FLORIDA

G Chl Ay

TALL AHASSL

Principal Piace of Business

1426 TENTH STREET
LAKE PARK FL 33403

Mailing Address

1428 TENTH STREET
LAKE PARK FL 33403

AR

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Dato of Last Report

04/19/1963 08/08/19,
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Appliad For
21 o] 59-1003518 Not Applicable
i L #, . Suite, Apt. #f, etc. it
Suite, ApL. #, elc [ Sulle, Apt 4, otc 8. Certificato of Status Desired O $8.75 additional
El . 27] Fea Required
City & State | Conyd State 8. Election Campaign Financing $5.00 May 8o
~2;| 28| Trust Fund Contribution Added to Feas
Zip Gountry | dip | Counlry B. This corporation owes or has paid the current year intangible
24 E’»l 29] o 30] Personal Property Tax due June 30. Yes [ Mo
. Name and Address of Cur;_e‘q;knoglslered égenl 10. Name and Address of New Reglstered Agent
GRIGSBY, LAURA DVM 81, Namo
1420 ‘ENTH 5T 82| Swreel Address (P.Q. Box Number is Not Acceptable)
LAKE PARK FL 33403
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions B07.0502 and 607.1508, Florida Statutos, (he above-named corporation submits this statemont for the purpese of changing its registered
office o regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heroby accepl the appointment as registerad
agenl. | am tamiliar with, and accept the ebligalions of, Seclion 607,0505, Florida Statutes.

e e oaml m a o oaan o e

™

Oy

SIGNATURE T e e e i e e+ e e oo e —

Signature, fyped o podled name of registerad agont and title f appliceble INCIE : Begistered Agent signature roguirod when reinslating) GATE
12, O ICERS AND DIRLCTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 23 T ok LTI [T Crange [ Acdition
NAME GRIGSBY, LAURA DVM 12 NAME
staeeTaporess | 1428 TENTH STREET 13 STREET ADDRESS
OITY-5T- 218 LAKE PARK FL 33403 V4 BITY-51-2¢
TE [T oeeere 2UIMTLE [ Crange™ [ Addition
KAME 22 NAME
STREET ADDRESS 23STREET ADDRESS
CIY-§T-21P . . 2.4 CIY-§1-21P
TE 1 oree T1LE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 33STHEE! ADDRESS
CITY - 5T-2P - 34.Cily-§1-7P
TITLE - TTOoeoe T L e [ change [ Addition
e 2w DOO0022 PETEO—— 2
STREET ADDRESS 4.3 STREET ADDRESS ~08/25/97-01172~-011
CITY-5T-2IF i 44C0v-31-2p e 1RSI0 sseRlRS ]
e [ DUtkE 5.1 TIHE [J Change i dition
NAME , 5.2 NAML
sTRETogioRess 53 STHELT ADDRESS
CITY-5T-21P 54 GITY-§1-71P
TIFLE [ perete 61 TMLE [T change [ Asdition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREE] ADDRESS
GITY-§T-2P 64 CIY-§1-21P
14. 1 do herpby certify that the informaltion supphied vith this Tiling doos not qualify for the exemption slated in Scction 119.07(3)(i), Fiorida Stalutes. | furthatcortity that the

information indiceled an this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or direcior of the corporation of tho receivar or trustoe empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 il changed, or on an allachment with an address.
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CR2E034 (4/97)



