FILE NOW: FILING FEE AFTER MAY 1 IS $2
r PROFIT e FLORIDA DEPARTMENT @ S1ATE
COP‘PORA:HON i Sandra B. Morlha
ANNUAL REPORT Secretary of Stat
1996 e DIVISION OF CORPORANIONS
DOCUMENT # 615132 (8)
1. Corporaton Name
NORTHSIDE ANIMAL HOSPITAL, INC.
FF;;”C"W P_Iar_e of BJWE_; o oo r\;m;g Adl;u_s T T ”"“"’m "ll“‘lll "I""MI "l Ill I‘I" Im' ‘"“)l’”m
11475 NORTH MAIN ST 11475 NORTH MAIN ST
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
| 8. Date lncerorated or Oualied | 3a. Date of Last Feport o
R S 03/23/1979 | 04/25/1995 i
2 Principa’ Place of Business ;,2,8' Maiting Address 4. FET Number Appliod For
] £ R . 59-1893284 _ L[Nt Appicabic
[EZJ Site, At 5, ele. -Z’ﬁ Suitee, Apt. #, elc. 5. Certificate of Status Desired [ $8F.;5H5dd_ili?jr\al
e ! L. S oo e Fee Required
| City & State _ Cily & Sunte 6. Eleclion Campaign Financing $5.00 May Be
23] o ] _ Trust Fund Coritribution ___E]  Added to Fees
LY | Gountry | dp  Counlry 8. This corporation has liabinty for intangibie tax under s 199.037,
Eil - zﬂ 29] o :mJ_ o Florida Statutes ﬁ Yoz [IMo o

SEVELIUS, RALPH W
11475 N MAIN ST
JACKSONVILLE FL 32218

_.8. Name and Address of Current Registered Agent

. 10. Name and Address of New Reglstered Agent

81|

82| Stract Address (7.0, Hox Nuiriber 15 Nol Acceptabis)

] T

8a| cry o 85| 2ip Code

FL

[ 417 Plreant o e provisions of Soobons, 607 G505 & €07 1 508, Florida Stalutes, the above
or registered agent, or both, in the State of Flovida. Such change was authornize
familiar with, and accept the obligations of, Sectian 637 0505, Florida Statutes.

A by the corporation’s board of dreclors,

. I heraby accepl the appoin

amed corporaton submits this statenent for the purpose of chianging s Tegistered Ofes |

ument as registered agent. | am

SIGNATURE o . . . . . - R
. Slgnatrs tyicd o it 50 O it gl 20t Wi 1 &g diabh N R :|'.'LrL-.1Af]:L$L»:J.r:. g bl W Tt ) _bewr . By
iz, OFHCERS AND DIRE C1ORS 13, ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e VST o S ETI IRENT: T i h (| Ch.i'ﬂgf: (1 Addition g
v SEVELIUS, JAMIE D. 12N 3
STRIF ANGRESS 11475 N MAIN ST. 135IREE] ADDRESS &
Lomsiae 4 JACKSONVILEFL BEISTE S - &
BILE PD (] CELETE 2 1TILE (] Changz  [J Addikon | ©
HaME SEVELIUS, RALPH W 27 hAME
SIREET ADDRESS 11475 N MAIN ST 2 35TRELT ASDRESS
s JACKSONVIME.FLOG0OD  Reovsge - e
TILE [ DELETE 3 1I00LF (3 Crenge  [J Addition
RARY 32 NAME
STHE) ADDRESS 33 SIRLE) ADIRESS
L O L1 L £1:1 5 L DA B I A
TILE [] DELEIE 4TILE [ Changz 1 Addition
MM 47 NENE
SIREET ADUKESS 43 SIRLET ADDHE 59
| Civ-st-aw B e Moy - X .
T [ GeLETE 5 1N [ Change [ Ada-ion
HAME 52 NAML
SIHEL | ADLRESS 53 STHELT ADIRLSS
RSLLEL N L S e  SACme-S1-2F S N —— . -
TILF [CroeLeie 6 1 1LF [ Change [ Additon
NAME 62 NamE
STRCE) ALDRESS £ 3STHELL AUTRESS
Cly-87-712 Eacmy-st-ap S

SIGNATURE;

14. | da hereby cedy thal the information supplied with this filng is voluntasly furnished and does
certify that the information indicated on this annua! repon o supplomental ar
oath: that [ am an officer or director of the corparation or the recow
appears in Block 12 or Block 13 if changed, or on an att

“SIGNATURE AA o

achment with an address.

inaat report is true and accurate and that my signature shall have lhe sare legal efoct as if made under
er or rustee empowered 10 execule this report as requred by Chapter BO7, Florida Statutes:

Yrelues’  JAMIE D. SCVELIUS

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RGOt qually for the exenption statod in Sochon 119,073k, Florda Statates. | fuiher

and that my nanie

904) 157- 4416

UsAn e Frone

or-18-9¢



