2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G79515 Jan 31, 2007 08:00 AM
! EnlyName Secretary of State
NCORMANDY ANMAL HOSPITAL, INC.
Principal Place of Business ) Mailing Address
8615 NORMANDY BLYD, 8615 NORMANDY BLVD,
e T AT R
2. Principal Place of Businass - No P.O.Box ¥ 3. Malling Address ‘ - .
Sute, Apt. #, ofc. ) ] Sufte, Apl. &, alc. 15t MOORE CR2E034 {10/06)
Eity & State T | CiyaSac a. FE[ Numbor | Applied For
- _ 59-2166579 |t Applcablo
o Country Ze Country 8. Certificale of Slatus Desired I ?ese'gesq ;zd: dm"af
6. Name and Addrass of Carrent Registered Agent 7. Name and Address of New_‘ ‘Reglstend Age_ni
dName
FRAZIER, W, ROBINSON :
1515 RIVERSIDE AVENUE, SUITE #A Sieet Addross {P O, Box Number is Not Accopiable)
JACKSONVILLE FL 32204 '
Ciby ] FL \ Ziny Coda

9. The above named onlity supmits this statoment for the purpose of changing ils regisiered office or regislered agent, or both, in the State of Flarlda, { am famiiar with, and accopt
the chligations of rogisterad agont.

SIGNATURE R i M .
Sqnefure, lyood of anonad ramé of ragisiared ogent and ttie ¢ appicable. {NOTE. Aegetared Aot sygnetars reguifed when ieinstating) DATE
FILE NOW1! FEE IS $150.00 9. Eloction Campalgn Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustEund Conwribution. [ Added to Feas
Make Check Payable to Fiorida Department of State
14, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 »
HiE op 3 cetele i Chohange [ Addition
HAME WRIGHT, PATRICK J. NAME HOOO0s1 1863 :
SIFL1 ADORLs | B615 NORMANDY BLVD: ST AORESS 02/02/07-30073-023 150,00
Clfy-st-ap JACKSONVILLE FL CITY-S7- 2P
[{it O Datete fme Cchange 7 Addltion
HAME MANE
STRCLT ADDRISS STREET ADDRESS
CITY-S§- 2P ory s1-@p
Tt O belete THiE DOl change [ Addition
YA NAME .
SIBELT ADDRESS l STRECY ADDRESS
Ciy-$E-Ip effy-sf ap L )
TiHE ] oaete e Ol change 3 Aduilion
HAME HAME
SIRLET ADDRESS SIREET ADBRESS
oIfy- 55 21p &iry -sf- 7P B
1111 [ pelate HIE CJchange 7 Adaition
RAME HAME
SIRELT ADDRESS ’ STRECT ADDRCSS
ciry-st-11p _§ o oseme
RiLE ] petete 1ty Ml change [ Addilion
BAME NAME
SifdL T ADDRESS SIRLET ADDRESS
Iy SI-2p eify -7 2P

12. | horeby cerlify that the information supplied with this fling does not qualify for the exemplions contained in Section 119, Flerida Statutes, | further cortly that the information
indicatod on his repeort or supplemental repert is true and accurale and that my signature shall have the same legal eficct as if made under oath, that | am an officer or cirector
mpowered fo axacute this report as reguired by Chaptor 607, Florida Slatules; and thal my name appaars in Block 10 or Bleck 11

af tha corpotation or the racelvar ar rug|

if changed, or on an attachmont ress,ayith alf olher like empowerad. .
JM M | / Zfé Z ?‘Jj‘—??f-'f 27
Date Ca

SIGNATURE: ot

,
o DGNATURE AND TYFED OF PRARTED NAME OF SIGRING OFFICER GR LNRECTOR




