FILE NUW FILING FEE AFTEB MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL RF PORT Comratry o St Secretary of State

[ 1997 DIVISION OF CORPORATIONS

DOCUMENT # 615132  (8)

+ Corpotal on W

NORTHSIDE ANIMAL HOSPITAL, INC.

B AR

Maing Address

Princypal Fhace of DBt

11475 NORTH MAIN ST 11475 NORTH MAIN 67
JACKSONVILLE FL $2218 JACKSONVILLE FL 32218-4001
3. Date Incorporated or Qualified | 3m. Date of Last Report
2 Pincpa' Place of Basness | 28, Mailing Address 4. FE| Number Apptied For
[211 ISR 26 591693204 Not Applicable
Sunter, AP # 00 _ Suite, ApL #, elC. R . $8.75 Additional
22' - 5. Certificate of Status Desired O Fee Hequired
G ity & aato Gty & Gtate 8. Election Campaign Financing $5.00 May Be
23] - S Trust Fund Contribution W] Added 1o Fass
o _ Gountry | __ Country 8. This corporation has Fability for Intangible tax under 5. 199 032,
L?‘_'] - 25l 301 Florida Statutas W ves Clno
o T, Nnme and Address oi Cutrant Reglstered Agent 10. Name and Address of New Registered Agent
SEVELIUS, RALPH W B Narna
11475 N MAIN s‘ 82| Strest Address (P.O. Box Nurmber is Not Acceprable)
JACKSONVILLE FL 32218
83
84| Ciy FL lasl Zip Code
RENY is 6l Sections 607.0502 and 6071508, Florda Statutes, the above-named colporation submits this smamenl for the purpese of changing its registered

;! 1 W oo bolh, o the State of Florida. Such change was authorized by .me corpq;rahon (3 board of ;rectol,a h%reby accapt the appaintmant as reglstered
aQl § famnar wt‘n andg acoapt (e obl mmu:ms of, ‘iﬂc!tcrh 607 505 anda Statutes' R :

'1"

GNAILJHE e A RS . ;! Bl LI e
: " e IJJ rj‘ff'j e Gl lu:ed agenl and litle Magipioable o7 lrebYE hegsterad AQertt fignatute lﬂﬂunrad whan rginstatng) DATE
B 12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L Y oo | VAT 11 TILE [T change T Addition
hARE SEVELIUS. JME D 1.2 NAME
SYRFED Rb ‘1475 N Mm ST 13 BTREET ADDRESS
Gty -1 711 JACKSON“LE FL 14 OITY -ST-2IP
AETCTER R . | B | 21T T3 Change ™ T Adsiion
i SEVELIUS, RALPH W 22N
Shei i T AL 55 114756 N MAIN ST 23 STREET ADDRESS
Cuy- &1 71 JAGKSONW'-LE’ FL m i 2. 4CITY-51-21P
T B [ DecETE BITTLE ¢ [JChange [ Addiicn
AR 3.2 NAME ‘
G121 AROKESS 3 3 STREET ADDRESS
Ly 81600 34 CAY-S51-2p
o ' e ...,,,__k,..._d._WUE 41 THLE [T change [ Addition
Pt 4.2 NAME
Gl L ABORESS 4.3 STREET ADDRESS
G 2100 44 CITY-S1-21P
V‘"\-iur R U DELETE SATILE D Changs D Addition
i 5.2 NAME
SIHCLCALIMESS 5.3 STREET ADDRESS
Yl f . 54 CTY-8T-2IP
R e [T oeLeie 617ITLE [ctange  [J Additior‘fl
(RS 6.2 NAME
Slbch ALY HT 4 B3 STREET ADDRESS
| L e G4 LTY-S1-7IP

by corlfy that the: infor etion sapphed with this filng doas not gualify for the exemption slaled in Section 119.07(3K), Florida Statutes. 1 further cerlify that the

stor ndic aled on this annoal teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
- pfhicer o dirnclan of e (nrp sralicn or the receivor of trusiec empoweared to exeocute this report as reauired by Chapter 607, Florida Statutes; and that my name

o Bloek 13 o Bock 130 changad o on an qtlachmem with an address

SIGNATUR%)@MLLA !Lduck)w TAMmIg B ISV ELIus 2fas/o7 S04/757-4610

siGnaTuRE AND TYPER OR PRINTED NAME OF SIANING OFFICER DR MAECTOR Date Odyiare Proes &

m

CR2ED34 (9/96)



