2006 FOR PROFIT CCRPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P93000058984 Secretary of State
1. Entity Name
i 02-06-2006 90096 027 ***150.00

NORTH SHORE ANIMAL HOSPITAL, INC.
Principal Place of Business Mailing Address
14487 N. CLEVELAND AVENUE 14487 N. CLEVELAND AVENUE . !
NSRTH T e ”II“l" Hl mll n{“"m ||N “N ||‘|| Ilm m\l m“ IIN |‘|’|I| || |I||
U
2. Principal Place of Business 3. Malling Address

Suite. Apt. ¥, etc. Suile, Apt. #, eic. 1st MOORE CR2E034 (10/05)

City & State City & Siate 4. FE! Number Applied For

65-0433561 Noi Applicable
cip Country Zip Couniry 5. Certificate of Status Desired O ?eae.gesqa:j:c;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SENSEMAN-KINCADE, TERESA A

14487 N. CLEVELAND AVENUE Street Address (F.O. Box Number is Not Acceplable)

NORTH FORT MYERS FL 33903

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, cor both, in the State of Florida. 1 am famitiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sigoature, lypen o prened name of regrsiered agant and Wil il appheabie {NOTE" Regislered Agent s:gnalure requiad when renstating) DATE

o FILE NOW!! FEE]S$‘50-UO SRR R 9. Election Campaign Financing $5.00 MayBe
= After MEY_" 2006 Fee: IIF_'J‘B’§$5‘59-D° T Trust Fund Coniribution. [ Added to Fees
Make Check Payable to Fiorida Department of State »

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE D [ Detete TITLE [ change [T Addition
NAME SENSEMAN, LOIS ANN NAME

STREET ADDRESS | 14487 N. CLEVELAND AVENUE STREET AUNRESS

eiv-sT-2P | NORTH FORT MYERS FL 33903 CITY-ST-2P

fITLE D O elete TITLE (A Change [ Addition
NAME SENSEMAN, SHARON J HAME SEWSem P well, Sharon J.

STREET ADDRESS | 14487 N. CLEVELAND AVENUE STREET ADDRESS

CTy-53-2IP NORTH FORT MYERS FL 33903 GITY-ST-21P

TITLE D 1 Delete THLE [ Change  [] Addition
NAME _ _JSENSEMAN-KINCADE, TERESA ANN . oo M ohAME L - - -

STREET ADDRESS | 14487 N. CLEVELAND AVENUE STREET ADDRESS

CIvY-ST-2IP NORTH FORT MYERS FL 33903 Civy-s1-21p

TITLE O peete THLE ] Change  [J Addition
NAME NAME

STREET ADDRISS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TRLE 3 pelete TLE [ Cnange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CHTY-ST- 7P

Tme O Detete TIILE [JChange  [] Addition
KAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | haereby certity that the j ation supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | turther centify that the information
indicated on this repop’or supdlemental report is true apg accurate and that my signalure shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or fhe receivey or trustee empowerBd 1y execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed. or on an jitachme an address, yith afl the\like mpowered.

SIGNATURE: 20 AR D NC AL — [~Ad-0¢ 25— FTy-35L3

ﬁGMATURE AND TYPED OR PRINTED NAME OF SIGNlN‘ OFFICER OR DIRECTOR Date Daytima Phone §




