2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . i May 02, 2005 08:00 AM
DOCUMENT # L53020 R ecretary of State

1. Entity Name
NORTHWEST REGIONAL ANIMAL MEDICAL CENTER,
INC.

Principal Place of Business Mailing Address

7607 EHRLICH RD 7607 EHRLICH RD
TAMPA, FL 33625 TAMPA, FL. 33625

— = ARTA NG

04252005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P FopioT P

59-3135705 Mot Applicable

O $8.75 additional

3 ifi |
5. Cerificate of Status Desired Fee Required

8. Name and Address of Gurrent Heg- Istered .b:éer;t

BROOKS, HENRY P., JR., D.V.M. DO NOT WRITE

7607 EMHRLICH RD

TAMPA, FL 33625 ' IN THIS SPACE

8. The above namsad entity submits this statement for the purpose uf changmg its reglslered office or reglsterad agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R i i — s R

Sugrature, Typed or printec name ot registered agent and lile It applicable {NOTE. Reyistered Agent signaturs recuired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. A Added to Fees
10, OFFICERS AND DIRECTORS i 1
TILE PD
HAME BROCKS, HENRY P JR,

STREET ADDRESS | 7607 EHRLICH RD
CITY-5T-Z17 TaMPA, FL

TITLE

NAME UOODaNR52204 ,
STREET ADDRESS UEA03/05-80018-022 150,00
CTY-ST-21P

TITLE

NAME

vt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-57-2Ip

THE

NAME

STREET ADDRESS
CHY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

12. | hershy certif L%: that tha information supplied with this filin does not qualily for the exempt:on stated in Secuon 118. D?g.’i){l] Florida Smtutes lfurther certify that the mformat:on
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same legal e fect as if made under oath; that | am an officer or director

ol the corparation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Siaiutes and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an EMW @ - z e At
SIGNATURE: _ _HMWLJ\D Rronks Jr. Lusﬂog (83)9200LSC .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR G Daytiswe Phons %




