2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 06, 2004 08:00 AM
DOGUMENT # P95000003613
1. Enty Name Secretary of State
NORTH SPRINGS ANIMAL HOSPITAL, INC.
Priricipal I;lace of Business 7 Mailing Address
9134 WILES ROAD 9134 WILES ROAD
CORAL SPRINGS FL 33087 CORAL SPRINGS FL 33067
T T AR RWAAHYM RN
Suite, Apt. #, etc 7 - Sute, Apt. #, elc. - MOCRE CR2E034 (11/03)
Ciy & State - Tty & State - 3, FE} Nurmioer T Thopied For
B . - 65-0560033 Not Applicable
Zip Country Zp Country 5. Cerlficate of Status Desirad [ fi‘gfqﬁ‘i?;’é““"a‘
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent .
Name
lé%gr ‘?ﬁ&g%)é AD Street Address (P.O. Box Number 5 Not Acceptable) -
CORAL SPRINGS FL 33067 ' - -
_Ctty - ) FLi Zp Code

8. The above named entity subrnits thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and agcept
the obligatons of registered agent.

EE =

SIGNATURE . - i i T

Signature, typed of prmted name of reg.ster;ed agont and lita F apphcable {NQOTE. Registered Agerit sgratue reqused whan remnstaling) DATE R @
. W FEE IS 4 00 .
- : - ~FILE NOWI! FEE l._."-‘; $150.00 . ‘ 8. Elaction Campaign Fnancing $5.00 vy B
After May 1, 2004 Fee will be. $550.00 - Trust Func Cantribution. [ Added to Fees
Make Check Payable to Florida Department of State - .
O T R At ¥ or.¥ v . . - [ . ‘ -
10. B OFFICERS AND DIRECTORS 11 . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITE > [ Detere e O Change £ Additon
NAME FOX, LEONARD P HAME e,
STAEET ADDRESS | 9134 WILES ROAD STREET ADDRESS . ‘UE._}QUBUG 15416
oY ST-2F | CORAL SPRINGS FL 33067 , airv-s7-2p Uz 0E-04-80064-018 160,000 -
TME {3 Delete MmE [ Change ] Additon
NAME NAME
STHEET ADDAESS STREET AODRESS
Gy ST-aw —i GITY-ST- 218 ] ) o
TITLE 3 oeete e [T Change  [J Additian
HAME MAME
STREET ADDRESS J STREET ADDAESS
CITY-5T-21 CITY -5T-21 o ] ] e
e [T pelele WILE 3 Crange ] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-51-29 LIry- §T- 2iP o
e [ Delets e O change [ addition
NAME, NAWE
SYBLEY ADDRESS SIREE] ADDRESS
CiTy-ST- 2P o A CITY -ST-21P ] _ L )
TITLE 7 Delete TITLE Cchange [ Additian
NAME NAME
STREET ADDRESS STREEY ACDRESS
CITY-5T-217 7 CITY-ST-21P o

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on ihis report or supplemental teport is ttue and accurate gnd that my signature shall have the same legal eifect as if macde under oath; that | am an officer or director
of the carporation or the recelver or irustee empowered to execute thiszeporl as required by Chapter 607, Florida Statutes, and that my name 2ppears in Block 10 or Block 11if

changed, ar on an attachment withy an address, with ail other like emptfvered
smNATUR;x),( . A i/?’/ay

SIGNATURE AND FYPED OR PRINTED NAME O@'GNING QFFICER OR DIRECTOR

Daylme Prona # -




