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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 615152 (8)

1. Corporation Name

NORTHSIDE ANIMAL HOSPITAL, INC.

Mailing Address

11475 NORTH MAIN §T
JACKSONVILLE FL 32218

Principal Place of Business

11475 NORTH MAIN S1
JACKSONVILLE FL 32218

Secretary of State

T A B Rl

DO NOT WRITE IN THIS SPACE

May 06 1998 8:00am

3. Date Incorporatad or Qualified
‘ 03/23/1979
2. Principai Piace of Business ' 2a. Mailing Address 4. FEI Number Appliad For
21] + ] 59-1893284 Not Applicablo
Suite, Ap1. #, elc. Suite, Apl. #, etc. i
P ‘ r 5. Cerlificate of Status Desired [ ] $8B.75 Aqdiiona
22 i a7 Fee Required
City & State i Cily & Stale 6. Eleclion Campaign Finanging $5.00 may Be
E] RS ?ﬂ Trust Fund Contribution Added to Fees
Zip Country L Zip Country 8. This corporation owes o has paid the current year inlangible
;l 25 Lo ol Z?I 30 Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Regiaterod Agent 10. Name and Address of New Reglstered Agent
SEVELIUS, RALPHW .~ 81] Nerme
11"5 N MAN ST , 82| Street Address (P.O. Box Number is Not Acceptable)
JACKBONVILLE FL 32218
. E 83
: 84| City FL Ias Zip Code

i

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named Gorparalion submits this statement for the purpose of changing its registered
office or regisierad agent. or both, in the Stett: of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accept the obligatons of, Scction 607.8505, Florida Siatutes

Block 12 or Block 13 if changed, or on an atlachrment with an address.

Jﬂlm:ﬂ.m /\l}:: ’1-...01

SIAAIATIID ™,

YD i r N v rd srge

alaa/0y

SBIGNATURE !

Sighature. tyod o printed naine ol registerad adfl"-: and 1ile il applicabio (NOTE: Rogistered Agent signature required whar: reinstaling} DATE g
12, OFFICERS AN DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ,g
e vor A T DECETE TATILE [T Change T Addition | 2
NAME SEVELIUS, JAMEE D. 12 HAME g
smerTaooness | 11475 N MAIN 8T, . - 1.3 STREET AGCRESS l%
CITY-ST-2P JACKSONVILLE FL - 14CITY -5T-2IP &
TTLE FO R “[J DELETE 21THTLE [Tchange  [J Addition | O
NANE SEVELIUS, RALPH W - 22 NAME
smecraooness | TS NMANST . -7 23 STREET ADDRESS
CITY-5T- 7P JACKSONVILLE, FL 00000 2. 4CTY-5T- 7P
TILE L] DELETE 31 THLE [T change T Addition
NAME " 3.2 NAME
STREET ADDRESS L 3.3STREET ADDRESS
CITY-5T- 7P s 34.CIY-ST-ZP
TmE T T TEETE PRRILT: [T change ] Addition
NAME N ,1 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-5T-2IP 44 LATY-ST-7IP
e R 1 peLETE 51TILE [T Change LT Adoition
NAME RS 52 NAME
STREET ADDRESS : 53 STAEET ADDRESS
CITY-§T-21P s 54 CITY- 1. 2P
TLE ) [J oELeTe 6.1 TITLE [} Change ~— T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2p 6.4 CITY-51-2IP
14, | hereby certlfy 1hat the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the roceiver or trustee empowered 10 execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Onalre 7 as on




