FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 : O O am

CORPCRATION Sandra B. Mortham

M ear VISOn O CompPORATIONS Secretary of State

DOCUMENT # P95000003613 (3)

1. Corporation Nasme

NORTH SPRINGS ANIMAL HOSPITAL, INC.

10 S

Principal f.ace of Business Mailing Address
8134 WILES ROAD 8134 WILES RCAD
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-1983
3. Date Incorporated or Qualifisd 3a. Date of Last Aspon
) 01/13/1995 01/31/1996
2. Principal Place of Businoss 2a. Mailing Addross 4. FEl Number Appliad For
21 . |26 650560033 |Not Applicable
Suiter, Apl 4, Blc Suite. Apt #, etc. - ) $8.75 Addiional
» . Certif f St N
;;l , 2ﬂ §. Certificats of Status Desired ] Foe Required
Cily & State P Gy & Sale 8. Elaction Campaign Financing $5.00 May Be
23 , 28] Trust Fund Contribution W] Added 1o Foas
| &P __ Country — Country . 8. This corporation has liabitity for igtangible tax under s. 199.032,
3"_]__,...-___,,,.,,,,...‘..___ 251 - 29| ;lﬂ Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Jleglstered Agent
FILINGS INC. 81| Narme
3732 N.W. 18TH STREET 82] Streel Address (P.0O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311 -
B4| City FL 85| Zip Code

11, Pursuant to the prowsions of Sechons GOZ.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the Stale of Flonga_Such change was authorized by the corporation's board of directors | hareby accept the appointmant as registered
agent 1 am fanhiar wiln, and accept ihe obigations of, Section 607.0605, Florida Statutes.

SIGNATURE | L . _
Stgratare, fy e a0 prantesd narmd of tegsorsd agant and Wi it apphicatik: (NOIE Rogisered Agent signanure required when reinatating) DATE
12, B o " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e iD | WIS 14 TILE [JChange [T Addition
HAME FOX, LEONARD P 1.2 NAME
swertanceess | 9134 WILES ROAD 13 STREET ADDRESS
ervsr-ae ¢ CORAL SPRINGS FL 33087 1ACITY- 5T-2IP
TOLE E] DELETE 21TIMLE [:] Change L] addition
NAME 72 NAME
STREET ADDRESS 23 STAEET ADDAESS
CHY-ST- 7P o 240ITY-§T- 29 ‘
mflﬁnf—i T - UDELHE 31 TLE D Change [:I Addition
NAME 3.2 NAME
STREET ADLHESS 33 STREET ADDRESS
Cily - 57- 210 34.0ITY-S1- 2
1L [T DELETE 43 TILE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -} - 7P 44 0iTy-51- 2P
TiRE [T oeLeTe X [ change™ LT Addition
RAME 52 NAME
SIREET ADDRESS 53 STREEY ADDRESS
GIly-§1-2IF S4CIY-§T-71P
MF [Tbeuere 61 T0LE Tlchange ] Addition
NAME 6.2 NAME
SIREET ADUAESS 6.3 STREET ADDRESS
CiTY- §T-21P B4 CITY-57- 2P

14, | g5 horeby Gertify bt the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the
informatior indicated on ihis annoal reporl o supplemental annual report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that
lam an ficer oo dupctor of the corperation ar the receiver or trusiee empowerad o execute this report as required by Chapter 607, Florida $tatutes; and that my name

appears n Block 1??’/:10« 13 it changed, or on an atlac?’%h an gidress.
SIGNATURE: )4;0 / /a.a_/y? 991 -31¢-328%

" T SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING DFFIFER @F DIRECTOR Oate Daytime Frare #

FfL.L(-11.]

CR2E034 (9/96)



