FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G79515

NORMANDY ANIMAL HOSPITAL, INC.

4)

Principal Place of

8615 NORMANDY BLVD.
JACKSONVILLE FL 32221

Business Mailing Address

8615 NORMANDY BLVD.
JACKSONVILLE FL 32221

FILED

Mar 03 1998 8:00am

Secretary of State

NIRRT

DO NOT WRITE IN THIS SPACE

3. Dete Incorporated or Qualified

2. Princlpal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26} 59-2166579 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
j P P 6. Centificate of Status Desired O $8'75 Additional
22 ;l Fee Required
City & State City & Slate 8. Elsction Campalgn Financing $5.00 May Be
—"EI ;ﬂ TFrust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 EI "?9] ;o] Personal Proparty Tax dua Juns 30. Oves [OnNo
9. Name and Address of Current Registerad Agent 0. Name and Address of New Reglstered Agent
FRAZIER, W. ROBINSON B1] Name
1515 RIVERSIDE AVENUE, SUITE #A B2| Sireet Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE FL 32204

B3

B4 City

a5 Zip Code

FL

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agont. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed rame o regisiorad agent and e  apphcanie NOTE Registered Agen! 6ignatine required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P T DELETE 1A TILE J Change  [J Addition
NAME WRIGHT, PATRICK J. 12 NAME
sreeraporess | 8615 NORMANDY BLVD. 1.3 STAEET ADDRESS
CITY-51- 2P JACKSONWILLE FL 14 CITY -ST-2P
TITLE [ DFLETE 24 T0LE O change [ Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 2P 2.4CY-ST-2P
TIILE T DeLETE 31WILE [ change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-51-2IP
TTE L] DELETE 41 TTLE LJ Change LI Addition
NAME 4 INAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 44 CITY-5T- 2P
TILE T DeLeTe 51TITLE [l thange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P §.4 GITY-ST-7IP
TILE ] DeLere 8.1 TITLE L) Change L] Addition
NAME 6.2 NAME
STREET ADDAESS 8.3 STREET ADRESS
CirY-S1- 2 §4 CITY-5T- 2P

14, | hereby cerli

that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that tha information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the eame lega) effect as if made under oath; that | am an
officer or diragtor of the corporation or the receiver or trusiea smpowarad fo exgcute this roport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedW W
o W gl F PN A P

n[rl A [Yedle-V Yo A S A -

CR2E034 (10/97)



