FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

]

00

N

DOCUMENT # G79515 FILED
1. Entity Name - - - Feb 03, 2005 08:00 AM
NORMANDY ANIMAL HOSPITAL, INC. Secretary of State
Principal Place of Business — o N;ailing A&dress '
8615 NORMANDY BLVD. .. 8615 NORMANDY BLVD.
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
i AR
Suite, Apt #, ete, . - -A%Hw.ﬁ _.‘_-7 Suite, Apt # atc. 1st MOORE CR2E034 (10194)
City & Sizte T T T Cnesas - 4. FEI Number Fplied For
59-2166579 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired [ gi’;?qﬁ?:gionm
6. Name and‘A_ddrese- of Current Registerad Agant ' 2 Name and Address of New Registerad Agent T

Name

ggf‘sz:%ﬁt\gs{%%BAﬁgg”E SU[TE A Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204 '

City ' FL Zip Code

8. The above named entity sui;m'l'ts this statement for the purpase of changlng its regrstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —_— - e -

Signature, fypad or ounﬁd name of rregistén;d;g;n‘r éndlit.’a if apphcabiy (NCTE Ru_mslsrsdlAgsm signatute raquired wnen minslaling) DATE
FILE NOW!!! FEE IS $150.00 , o
N : 9. Election Campaign Financi R
After May 1, 2005 Fee Will Be $550.00 Ttrind oo B $5.00 vay se
Make Check Payable to Florida Department of State !
10, T OFFICERS AND DIRECTORS I ADDITICNS [CHANGES T0 OFFICERS AND CIRECTORS M 11
HLE DP O Delele niLe - ] change [ Addition
5 UONNNN21 2649
" WRIGHT, PATRICK J. NAVE AP -E0NB0-001 155, 00
$TREET ADDRESS | 8615 NORMANDY BLVD. SIREET ADORESS et LA LD AU Lad.
CIFY-ST-2ip JACKSONVILLE FL, ) CITY-ST. 2P
TiILE O pelete IitE [Jchange [ Addition
NAME NAME
SIREET ADDRESS SERECT ADORESS
CITY-ST-2iP CiTY-5T. 2F
TILE O pelete THiE [Jchange ] Addition
NAME NAME
SIRELT ADDRESS STAEET ADDRESS
CITY-S1- 2P OY-ST- 2P
HE O oelete TLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ~ CivsT 2P
Tne [T Delete NILE ‘ [ ¢hange  [J Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
cy-51-2p i (1Y ST. 7P ,
TiLE [ pelete T [ change [ Addition
NAME NARSE
STREET ADDRESS STREET AGORESS
CIrY-ST.21F CIY.SI. 7F

12. | hereby certiz that the nfarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutzs. | further cartify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if macle under oath, that | am an officer or diractor
of the corparation or the recalver or trustee empowsred te execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

shanged, or on an attachment wittpan addr .witﬁ Il o.ther ke‘;e_rnpowered. ' 7
SIGNATURE: ¢ ;%_/ /“?ﬁ' ///’7 ) vj/ 27/“/ OG- 75658 F.

SGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Taytre Phone 4




