FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P95000003613 Secretary of State
(02-13-2006 90038 033 ***150.00

1. Entity Name
NORTH SPRINGS ANIMAL HOSPITAL, INC.

Principal Place of Business Mailing Addrass
9134 WILES ROAD 9134 WILES ROAD
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

T > O A

[/O00 MW S5Y cT (/1[99 M SY c T

Suite, Apt. #, elc. Suite, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Con AL SPriis Fl Const SPinds AL 65-0560033 Not Applicabie
Zip ntry Zip Country , $8.75 Aqditional
5. Certificate of Slalus Desired - N
B3024-2770 powdnl) |23076-227 EﬂggwM D FeeRequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEQNARD FOX
9134 WILES ROAD Strest Address (P,0. Box Number is Not Acceptabile)
CORAL SPRINGS, FL 33067 M} S =7
City Zip Code
COtAY. SFL.~NES FL 336742220
8. The above named entity submits this stajement fgrthe purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of regW /
. {
SIGNATURE % / 2 b, /& 9’/0 £
Signature, typed or printed name of registerect agent and ttke il applicable. (NOTE: Registerad Agent signature reguired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS iN 11
TALE D O Delete TITLE E/Change 7 Addifion
NAME FOX, LEONARD P NAME
STREES ADORESS | 9134 WILES ROAD sweraviess | 110 o MW S <1
CiTY-S7- 7P CORAL SPRINGS, FL 33067 CY-ST-IP - L~ s 55 £ 330283570
TTLE O pelete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST- TP
TILE £ pelete uts Dl change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TME [ Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5§7-71P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-29 LITY-S3-2IP
TMLE O pelete Tme {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5%7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with Iy empowgred.
SIGNATURE: ___LE C ‘/ é 2 [or/oc

SIGNATURE AND TYPED OR PRINTED RAME OF BIGHING GFFICER OR DIRECTOR Oate Daytima Phone #




