SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE'ON OR BEFORE 08/30/98: $550 (IF DASSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 500178

NORTHLAKE ANIMAL HOSPITAL, P.A.

(8)

Mailing Address

1428 TENTH STREET
LAKE PARK FL 33403

Principel Place of Business

1428 TENTH STREET
LAKE PARK FL 33403

FILED
Sep 01 1998 8:00am
Secretary of State

RO

DO NCT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

04/19/1963
2. Principal Place of Business 2a. Mailing Address 4. FE|I Numbsr | |Applied For
BED) 59-1003518 Not Applicable

Suite, Apt. #, etc, Suite, Apl. ¥, sic.

- ]

0 $8.75 Additional

5. Certificate of Status Dasired Fes Required

City & State __ City & State 6. Elaction Campaign Financing $5.00 Mazy Bo
! 28_] ) Trust Fund Contribution D Added to Fees i
Zip Country | Zp Country 8. This corporation owes or has paid the cureant year Intangible
E‘ EI m Personal Property Tex dus Juns 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent a
GRIGSBY, LAURA DWM 81 Name
1428 TENTH ST B2| Street Address (P.O. Box Number is Not Acceptable)
LAKE PARK FL 33403 4
33
84| City Zip Code I

‘FL ]as‘

SIGNATURE

11.  Pursvant 1o the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. { am famillar with, and accept the obligations of, section 607.0505, Florida Stalutas.

Signalume, 1ypad of priniad name of regiilarad apent and tite If applicable

(NOTE: Registerad Apent signature reguired when reinsleting)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
e PS [ Joetere 1ITITLE T change [ ] Adaiton | 2
NAME GRIGSBY, LAURA DW 1.2 NAME §
steeeraporess | F428 TENTH STREET 1,3 STREET ADDRESS ]
CITyST2IP LAKE PARK FL 33403 14 CTY-ST2IP | g
e [ Ioetere 21TME [ change ] Adion
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

cITv-sT2 - 24 CITY-ST.2IP ]
e [ Joeeete 3TmE (J change [ Adation

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY.5T-2P - 34 GTY-ST2IP

TITE [ oELeTe 4+17ITLE [ change [ agdiion

NAME 4.ZNAME

STREETADDRESS 43 STREET ADDRESS

crsTaP o 44 CITYSTZP

TITE SATILE i

e [ betere e SOO002E S0 gﬂcgige (7 Agdition
STREET ADORESS 5 3STREET ADDRESS -{IS"I 92"’95" 01005129

CITY-ST-20P 54 CITY-5T-2IP L2 50,00

e [T oELEre BITILE [ change [ Addion
NAME 5.2 NAME 4/ \

STREET ADDRESS 3 STREET ADDRESS ) q -
CTY.ST2P 64 CITY.ST.2IP

indicated on
in Block 12 or Blogk 13 if changed, or on an attachmant with an address,

LA

VTSR AT . Mi [ hE st

14. | hereby oenil‘z that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3Xi), Florida Statutes. | jurther cerlify that the information
this annual report or supplemental annuat report is true and ac¢urate and that my signature shall hava the same legal effect &s if mads under oath; that | am

an officer or diractor of the corporation or the receiver or trustee empowered (0 execute this report as required

e cwt Bt iy

Chapter 607,

Loy S ) S

lorida Statutes; and that my name appears
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