- - 2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # P95000003613

1. Enlity Name

NORTH SPRINGS ANIMAL HOSPITAL, INC.

Secretary of State

01-28-2005 90026 026 ***150.00

Principal Place ol Business Mailing Address
9134 WILES ROAD 9134 WILES ROAD
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

4008368

DO NOT WRITE IN THIS SPAC

E

ANV R A

01212005 No Chg-P CR2E034 (10703)

4. FEI Nurnber | Applied For

65-0560033 ] Not Appiicable

0O $875 Additionat

6. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

LEONARD FOX -
9134 WILES ROAD
CORAL SPRINGS, FL 33067

-

T o e e ] R S YRS e B

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

the obligations of registered agent,

STREET ADORESS | 9134 WILES ROAD
CiTY-St-2IP CORAL SPRINGS, FL 33067

e

NAME

STREET ADDRESS
CITY-ST-21P

TIE -
NAME .
STREEFADDRESS [ o+ — —

TITLE
NAME  ~ -
STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TTE .
NAME ~

STREET ADDRESS
CITY-5T-ZiP ' N

SIGNATURE
. Signature, yped or prinied name of registered agent and (ltle it applicable. {(MNOTE: Registered Ageni signatyre required when reinstanng) DATE
FILE NOW!! .FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution, Added to Fees
10, _OFFICEAS AND DIRECTORS
TITLE (] ‘ ’
NAME FOX. LEONARD P

o | |- DO NOGTWRITE = —— -

IN THIS SPACE

L

12, t hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered (o execule Jis report as required by Chapier 607, Florida Statutes; and thai my name appears in Block 10 ar Block 11 i
dq
'

changed, or on an anachmewn other likgg¥powerer
SIGNATURE ../ s /D"/

J [-25- O3 sp3y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phong # ? ?yd

VoA i eI

-

[T ——

-



