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

wogemmmnorsee - Jan 30 1998 8:00am
ANNUAL REPORT Secratary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #  PG5000003613 (3)
NORTH SPRINGS ANIMAL HOSPITAL, INC.

OO N

Principat Place of Business Mailing Address
2134 WILES ROAD 9134 WILES ROAD
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
DO NOT WRITE IN THIS SPACE
a. Oate Incorporated or Qualified
01/13/1995
2. Principa! Place of Business 2@, Mailing Address 4. FEI Number Applied Far
2 26] 850560033 Not Applicable
Suite, Apt. ¥, 8lc. Suite, Apt. 4, etc.
Y P . P 5, Cartiticato of Status Desired O $B.75 Addtional
2 27] Fee Required
City & State City & State 6. Eieclion Gampaign Financing $5.00 May Be
EI 51 Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry 8. This corporalion owes or has paid the currgfl year Intangible
24 25 29 0 Personal Property Tax due June 30. vas [ Mo

§. Namo and Address of Current Registered Agent 10. Name and Address of Now Reglsterad Agent

FILINGS INC. BN Lol [

3732 NW. 18TH STREET 82| Street Address (P. G Box Number is Not Acle D
FT. LAUDERDALE FL 33311 9/ X4 _&5—@"

83

84

11. Pursuani to the provisions of Suctions 607 0502 and 8071508, Flarida Slatutes, the abavo-named corparalion submils this statement for the purpose of changing its registered

CiwCOﬂAL— (S Pe N - FL 85 le!iode

office or 1eg|slered eg{ml or bath, in the S1ate of Florida, h change was authorized by the corporation's board of directors. | hereby accept the appoimment as registered
agent. | ayamlllar it accopt tho obligalpns of, 2 |0ﬂ%}2§da Statutes.
SIGNATURE I P LN A%A&%Dﬁ#_ / /A.B/?j‘
Signalure. lyped o panled namo of regrsinred agent anddia 1t appt eabie (NOTL Rfgislered Agant s gnatdre toguited wher re nstating, DAl
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J oreve 11TILE [J change” T Addition
HAME FOX, LEONARD P 12 NAME
STREET ADDRESS 9134 WILES ROAD 1.3 SIREFT ADORESS
CITY-5T- 2P CORAL SPRINGS FL 33067 14 OITY-ST-2IP
TITLE 7 pecere 21TILE [T change T Agdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-2P 2.4C1Y-5T-2W
TME [T CELETE 31INLE [Tchange L Adilion
NAME 32 HAME
STREET ADDRESS 33 STRELT ADDRESS
CiTY-51-2IP 34, CITY-§1- 7P
TMLE [J OELETE A1TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS i 4.3 STREE] ADDRESS
CITY- §1- 7P 44CTY-51-7P
e [T oetete 51 TITLE T Change 1] Additien
NAME 52 NAME
STREET ADORESS 53 S1HEET ADDRESS
CITY-ST-21P 54 CilY-ST- 7P
TALE [ DELETE 61 TITLE [T change [ aadition
NAME §.2 NAME
STREET ADDRESS £.3SIREET ADDRESS
CiTy-ST-2P BACIY-5T-2IP

14, | heraby cerm?: that the information supplied with this filing doas not qualify for the exarnption stated in Section 119.07(3)(1}, Fiorida Statutes. | furthar certify that the information
Indicated an this annual rape!| or supplemental annial reporl s true and accurale and 1hat my signature shall have the same legal effecl as if made under cath; that 1 am an
officer or diraclor ol the corporation of the raceiver or lruslee empowerggl to execyle this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13‘7wanged of on an altachment with an addre
L A oo

SIfAMATIIDEE.

CR2E034 (10/97)

RS



