2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT 3 POO000117468 Feb 19, 2004 08:00 AM
1. Entiy Name Secretary of State
NORTH COUNTY ANIMAL HOSPITAL, INC.
Principal Placs of Business ﬁaﬂmg Addreés -
201 W INDIANTOWN RD 201 W INDIANTOWN RD
JUPITER FL 33458 JUPITER FL 33458
s Towwme | ([ AANANR
Sulte, Apt #, elc. ' Suite. Apt. ¥, e, MOORE CR2E034 {11/08)
City & State N _CIW 2 Stale - ” LS :Tié;;f:;m
aip Cauniry Zie Country 5. Certificate of Stalus Desired m/ ?g‘;glﬁfggmnal
6. Name and Address of Current Registersd Agent _ _ 7. Name and Address of New Registered Agent J
Name
(2:8!0\}’:3. Eh%lfgg'!'lév%g EAD Strect Address (P.O. Box Number 5 Nat Acceptable}
JUPITER FL 33458
City FL ‘ Zip Cade

8, The above named entily submils this stalement for the purpose of changing its registered office or registered agent. or ath, in the State of Florida, [ am {arnifiar with, and accepl
the obligations of registered agent.

SIGNATURE e - e e . e .
“Sgnatura, Typed of pamed name ot registared agent and (e 1 applcatle HNOTE Fogstered Agent signature requred whan rainsiabng) DATE
i
FILE NOW!!l FEE IS $150.00 9. Ejaction Campaign Financing $5.00 May Be

Aiter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS ) I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIRE BPs 1 pejete TITLE Tl cChange ] Addilion
NAME COOK, LAURIE K D.V.M. NAKE
STAEETADDRESS 115797 111TH TERR N STREET ADDRESS - UDEEDEDBS??;{B
orv-stze |JUPITER FL 33478 R omvsia 02/ 20204-80001-083 158,75
T £ poete TITLE f1Change [ Addition
ML HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P o Romste o
TILE [ selgle TITLE (1 Ghange 3 Addition
HAME NAE
STREET ADDRESS STREET ADDRESS
CITY-57- 2P ] CITY-ST- 2P ] -
TLE [ peiese ik [ Gange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
LY -ST-29 _ § covsroe
TILE 7 Dalete e [ Change ] Addition
NAME P HAME
STRECT ADDRESS STREET ADDRESS
ey -ST-7P EiTY-S1-21p o
TRE £ eiete _f e [JChange (3 Additian
HAME NANE
STRECT ADDRESS SIREET ADORESS
I ST-79 LY -5T- 3P

12. [ hereby certify that the information supplied with this filing does net qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an this report ar supplemential report is true and accurate and that my signature shall hava the same legal affect as if made under cath, that I am an officer or director
of the corporanan or the receiver or rustee ampowerad 10 execule IFis report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an addrass, with all WE (')
) -07-0't b7
SlGNATU@% P é,{( pueie K.Cook L 5bl b Tt

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING DFFICE_% OR DIRECTCR Date Drayurne Fteine 4




