2008 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000058984 Jan 25, 2008 08:00 AT
1. Enfiy Narms Secretary of State
NORTH SHORE ANIMAL HOSPITAL, INC.
Pureipal Plasa of Business Mailing Address
14487 N. CLEVELAND AVENUE 14487 N. CLEVELAND AVENUE
GSRTH mm T Hll”ll’ J)”l‘ll Hm ||U“|m ||m||m |H|HI””|‘|H|M |‘|||I“’ ‘ll‘ |
2. Prancipal Place of Businass - No P O. Box # 3. Maling Addrase
Saite, Apl. ¥ efc. Gusde, Apt v elc. 15t MOORE CR2EQ34 (10/07)
City & Stalz Ciy & Stale 4. FE+ Number Appiied For
65-0433561 Nol Apglicable
2 Caurnry Zp Coantry 5. Cortlicate of Statue Dasired N gg.gfqg:j:c;lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mg

SENSEMAN-KINCADE, TERESA A — -
14487 N. CLEVELAND AVENUE Sreet Address (P.O Fox Number s Nat Azceplabile)
NORTH FORT MYERS FL 33903

Ciy FL 2y Code

8. The anove namecd entitv Submits this statament for he purcose of changing its regdisteted sifice ar registered agent, or otr, in Lhe Siate of Flonda. | em familiar with. and accept
the cbiigauons of reyisterat agent.

SIGMNATURE
Saattee depad or el vanie A reg sdead rererl vkl g bacpl casin, (WO E ReRgIstaes AGEr |2 Uil “equeHis wmes ol gi DATE
. ; FILE NOW!" FEE: IS $150.00 - ~ 9, Erecion Camaaign Financing $5.00 wmay Bo
Aﬂer May 1, 2008 Feg Will Be'$550. 00 SRR Trust Furd Gonvisution. [ Added ta Fees
Make Check Payabie to Flonda Departmem of Slate
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS HY 11
nnr pSsT O Deee TInLe {3 Chage ] &adition
MARE SENSEMAN, LOIS ANN HAME
SIPEFT ADDRESS | 14487 N. CLEVELAND AVENUE STREET ADGRESS
Ly S1-7° NORTH FORT MYERS FL 33803 Iy -57- 2
ThLE oP I Deele TITLE Torame [ Aodibon
HAME SENSEMAN-POWELL, SHARON J HAME
SIREFTARDALSS | 14487 N, CLEVELAND AVENLUE - STRFFT A0ORFSS
CIY-31-71 NORTH FORT MYERS FL 33303 CIrY- §1-a0
I DV [ Deete MLE [ Crange ] Addinon
{1225 SENSEMAN-KINCADE, TERESA ANN HAML
SIRZETADORESS | 14487 N. CLEVELAND AVENUE STREET ADORESS
Criy-S1- 21 NORTH FORT MYERS FL 33803 LITY-5T-21P
[t 3 pesete THLE [ Charge [ Addition
tAME HARL
STREET A0GRESS STALE! ADDRLSS
GHPY-ST-21P OITY-5E-2P
1014 O Deee L Ol crange [ Addnion
NEME HEML
SIRZT ADDRLSS SIREET ADORLSS
SR Wl CITY-§i-2°
Ty C} Derere e (O ctange [ Additiun
NEME, HEHE
STREE | AUDRL3S STRELT ADDRESS
CITY- S1-4 oHY-51- 2P

12. | heraby certly that ths mfn'mahﬁn 50l 1;‘I.9d wath this fiting does net qualfy for the exerncrions confaned in Section 119, Flerida Statutes. | urtner cerlity that the: ininrmalion
ingdicated or this report e and acemale ana that my signaiure shalt hava the same legal eftect as finade under oath; that | am an criicer or dueslor
of the comoraicn o HE “ute this report as required \t,y z shapner 807, Figrida Siawres; and that imy nare appears in Qlock 12 or Bleck 1

3 9 TlU‘vlCE‘ SIMpiyey

it changea, or onan it f It an addrefs, witt liee: empowarod

SIGNATURE:

AAMOQ L DL~ W\QQAQ_ £/~ 22 -08 21359 #8683

/SIGH&TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR PRI Der NeFau




