FILED
2004 FOR B R OAL REpoRT 1TION ___ Mar 10, 2004 08:00 AM

| DOCUMENT # G79515 Secretary of State

1. Eonty Name
NORMANDY ANIMAL HOSPITAL, INC,

Prnaipal Place of Business Maikng Address
8615 NORMANDY BLYD. 8615 NORMANDY BLVD.
JACKSONVILLE, FL 32223 JACKSONVELE, FL 32221
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5. Canificate of Status Desiree (] gg';g S:ﬁ;ﬁma:

5. Name and Address of Current Registered Agent

FRAZIER, W. ROBINSCN ’
1515 RNEVRVSiDE AVENUE, SUITE #A DG NOT WR‘TE
JATUKSONVILLE, FL 32204 IN TH;S SPACE

3. Tha ahove named eatdy sdamits this slalement far the purpose of ohanging is registered office of registered agent, or both, in the Stale of Florida. am fanuia: with, and sccept
e chhgaunns of registersd agent

SIGNATURE N . .
Signatre, tyoed or gooledt naae ol cegrstered agent and e IF aopucanie (HOTE. Fegisiorss Agent signalure requined when reinsialingd DATE

VIEL 5 %$150.00 9. Election Campalgn Financing $5.00 May 82
AfterF :‘a%aEybg? 2004F|§eEe!wi?l be $550.00 Trust Fund Contrituian. 03 Addedic Fees

0. OFFICERS AND DIRECTORS ]

A7 DP
NAKE WRIGHT, PATRICK J,

SIARES ABOAESS | 8515 NORMANDY BLVD.
o sk | JACKSONVILLE, FL LOGGR00R4 223

03A1004-80071 -008 150,00
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12. inereby cemrr that the infarmatian supplisd with this Rling does not qualily for the exempiion stated in Section 1 19.07E3}(‘s}, Florida Statytes, | further cartily that the information
ndicated on this report or supplemantal rcepart is true and accurale and that my signature shall have the same legal effect as il made under cath, that am an officer or drecior
of the corporation or Lhe receiver or trustes empowered 10 execute this repart 28 required by Chapter 807, Forida Siatules; and that my name sppears in Block 10 or Block 11 i
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changed or on an auw address, with alf othgmred
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