N -

PROFIT
CORPORATION
ANNUAL REPORT

_FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

Corporation Name

NOB HILL ANIMAL HOSPITAL, INC.

ﬂP;i,l;)dH'mF:E:HMI ¥

QOCUMENT # P96000025766

(2)

Mailing Address

A

FL 33026

o

3. Date Incorporated or Quatified

08/22/1996

3. Date of Last Repon

gbs"g)\) A obb Wl S hme.

V8 333

4. FEI Numbe, Applied For

2.7 rincipal Place of Busingss n 2a. Mailing Address

[_1 355 U Mﬁfﬁu- 26

5- 0677-A30

. Certificate of Status Desired

Not Applicable
$8.75 Adaitiona) |

S-L-J!le, ApL ¥, elc

0

. Faa Required
Gy 8‘ Sislr: | Oty & State 6. Elaction Campaign Financing $5.00 May Bo
23].__\ %3 ‘{ _ 28—[ Trust Fund Contribution Added 1o Fees
I . #ip Coundry 8. This corporation has habilty for intangible tax under s. 199.032,
@“l, D -2 SRR | ;. ;6] Florida Statutes Yes []No
N o Name and Address of Curramt Reglstered Agent 10. Name and Addresa of New Registered Agent
BIHZON, PETER W 81| Name
3015 BOGOTA AVENUE 82| Street Address (P.O, Box Number is Not Acceptable)
COOPER CITY FL 33026
83
84| City

EL lss] Zip Code

R of Seabons 607 0502 and 6071508, Florida Statules, 1he above-named corporation submils this slatement for tha purpose of changing its registered
t. or both, in the State of Floriga Such change was authonzed by the corporation's board of directors. | herehy accept \he appointment as registerad

I am famiiar wth, and accept the obligations of, Section 607.0505, Flarida Stalues,

age nt

SIGNATURE

DATE

40 e eatn of v s IS 1 abpie e

(NOTE Ragislered Agont sigralume required when roinstating)

CR2E034 (9/96)

N T OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T M\M,gm,(gﬂ\ rLadures O oetete 11HILE [ change ] Addition
HaN -?B'T‘E& w- Blrawn DA 12 NAME
SIREF Ao Ss | 3045 (5030{1» fue 1.3 STREET ADDRESS
| s Cﬁaf.ux(zd“" CQQL 33030 14CITY-57-2P
Tt [ oeLeTe 21 TIHE O range T Addition
HeM: 22 NAME
STREE] AR SE 23 STREET ADDAESS
~ 2 40/TY- ST-2P ]
T peese 31THLE [ 1 Change [T Addition
32 NAME
33 STREET ADDRESS
- - 34.CITY- 1-2P
] pecere 44 TLE [ Change I Addition
4 2NAME
SIHEE | ADORE GG 43 5TReeT ADDRESS
| oSt | o A4 CNY-S1-2P
1 T oktere 51TITLE {_Tchangs 1T Addition
HaE B2 NaME - SOOD0Z21 37409
T4 ANDRESS 53 STREET ADDRESS "04-'}09"!9? --01028--014
o *¥%165.00
R . . S40HY-ST-21P .
Tl T oeLeTe 61 TITLE [ 1 Change Addition
NAME 5.2 HAME Q/ 0‘
SURTHLALYIRE S 53 STREET ADDRESS C q
: 64 CITY-5T-2IP
I 1 ihe Mo Tnation sunipliod with this filing does not guality for the exemption stated in Sgctan 119.07(3)(i), Florida Statutes. | further certify that the

- Y ¥
mformation inthcated on this anral reporl or

inplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| dm o hncr or d\ru,lnr o1 llvo C

he receiver or trustee smpawared 10 execute lhls repor as requited by Chapter BO7, Florda Statutes, and that my name
neant with an address
<

SIGNATURE:

Traybme Frone &

0135838

siGhaTURE AN TYRED DR PRINTED NAME OF RGNING DFFICER OR DIREGTOR




