2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 25, 2003 8:00 am

§

DOCUMENT #  P94000036738 X Secretary of State )
1. Entity Name 02-25-2003 90146 019 ***150.00
NOVEY ANIMAL HOSPITAL, INC.
Principal Place of Business Mailing Address
1350 E. TENNESSEE ST.. SUITE D-3 1350 E. TENNESSEE ST.. SUITE D-3
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numnber Applied For

59-3243501 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (I} $8'75 Additiona!
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
o Name - o

NOVEY, PATRICIA H Stresl Address (P.O. Box Number is Not Accepiable}

1350 E. TENNESSEE ST., SUITE D-3
“TALLAHASSEE FL 32308 -

City FL | 20 Coae

8: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famniliar with, and accept

the obligations of registered agent.
SIGNATURE _
H . C Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

w17 FILE NOWH! FEE IS $150.00 . .
S : . Elect ign Financi
" tor My 1,2008 Foo i be 855000 e e ) $5.00 ey o
, Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (7 oelete TimE (d change [ Acdition | §
NeME NOVEY, PATRICIA H NAME )
stReeT anoress | 1350 E. TENNESSEE ST., SUITE D-3 STREET ADDRESS &
CiTY-§T-21P TALLAHASSEE FL 32308 CITY-§7-2IP o
TITLE VTS (T Delete THLE (3 change [ Addition %
NAME NOVEY, LARRY A ' NAME
sTReer ADORESS | 1350 E TENNESSEE ST STE D-3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2P
TITLE 3 Defata TTLE [ change [T Addition
HAME p e e e e o L L[] WME - ; - w—
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
indicated cn this report or supplemental reportis true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
stee ompowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

address, with all other lige empoweyad.
2fsafo3 (850) 878-800

Daytima Phone #

of the corporation or the receivase
changed, or on an attachmer

SIGNATURE:

Date

. oy
y’ncen OR @‘Em‘on [

SIGNATUR

17 - &



