2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G79515 Feb 04, 2008 08:00 AT
1. Entiy Namy Secretary of State
NORMANDY ANIMAL HOSPITAL, INC.
Fricepal Plasa of Business bdailing Acldress
8615 NORMANDY BLVD. 8615 NORMANDY BLVD.
T T H"HH ||HI||{| mlll”l} ““‘ |m |‘|H M\”’l” |‘|“ |‘|” |‘|“||’ “ ml
2, Pringipul Place of Buanoss - No 2.0, Box # 3. Mailing Addrass
S;‘Jlle. Apt. #, eic. Suile, Apt #, elc. ist MOORE CR2ED34 (1 0}07)
City & State Ciy & Siate 4. FEI Number Appiied For
59-2166579 Not Apghcable
P Couniry Ep pentty 5. Cerificate of Status Desired O ?i'gfqﬁﬁﬁm"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

rame

:?"?SZEG’E\EJQ%%BA%SESBE SUITE #A Sraet Acdress (P Q. RBox Number is Not Accepiablel
JACKSONVILLE FL 32204

City FL Zip Code

8. The anove named arhily submits this statement for tha puracse of changing its registerad office or registerad agent, or sottr, in the Siate of Flonda. 1 am farmliar with. and accept
the ciligations of registercd agent.

SIGNATURE

gt typod o prored pane N s sdead noert o ! e erol cacm (OTE Feguslrnad AGUT Ly 1N B fAIuerue waglh s gL nate

. FILE NOW'" FEE 1S.$150. 00
After May 1 J008 Fee Will Be 8550. 00
' Ma eCheck Payable to Florlda Departmeni of. State (

9. Election Camopaion Finarcing $5.00 May Be
CTrust Fund Contdbution, [ Added o Fees

10. OFFICERS AND D|PF(‘TOR:3 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

3 DP O neele e ) [ ckange [ Aadition
AN WRIGHT, PATRICK J. NAME
STREET A0DEESS (8615 NORMANDY BLVD. STAFET ADDRESS
SY-ST-22 JACKSONVILLE FL oY -51 2P
ML O Desete TILE [ chamge [ Addiion
NAME HAHE
STREET ADDRESS STREFT ADDRESS
CiY-57-212 Oy -S1-21F
ML T Daete 10LE O ciange [T Additon
HIAEH TR
STREET ADURESS STREET ADDRESS
CITY-ST-20P CllY-57- 2P
1GLE O psee THE AR .'?f” ':!-'3114 [ change [ Aduiion
HAME HAME I-011 15300
SIRZET ADRLSS SIRLET ALDRESS
OITY-S1-21F CITY -54-2IP
THLE [ Detate TILE [J Change (7 Acdilion
HAME HEME
STREFT ADGHISS SISLET ADDRESS
CHY-5T- 2P Y- S7-2p
TImF [ teigie ME T Change [ Anditon
NAKE NEE
STHEE] ADORESS STRELT ADIRLSS
Sy -s1-218 CHY-37T.210

12, thareby cerfity that tha information suaphked vath this fiing does net qually fus the exempiions conlained in Section 119, Fierida Statutes | further cartity that the intormation
indicated on m\b report or supplenrental report is trug and accurale and Nat ny signature shall have the sane legad citaci as 1 made under calh that | am an officer or direclur
of the COrpuration or the receiver or rustee smpowerad 1o execule Lhis report ag required by Chapter 507, Florida Swatutes; and hat my nams a2ppears in Biock 1T or Block 1

if changed, or ur an attachment with an address, with 2l oipbar ke empowersd,
-
f'-z_.f/()?' ?d?-??‘éffz.b/z

SIGNATURE: /7@%{ 7

SiGNATURE AND TYPED meED NAME‘ OF IGNING OFHCEH %DWETO}I‘T Caw DoimaFasew




