2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P97000056520 Feb 26, 2005 08:00 AM
t- Entty Name Secretary of State
NORTH PORT ANIMAL HOSPITAL, P.A.
Principal Place of Business . . - ’:*lajring Address —
14500 TAMIAMI TAL. . . 14500 TAMIAMI TAL,
NC.)HTH PORT FL 34287 NORTH PORT FL 34287
7 “Fincipal Flace of Business | T3 Maiing Addrass ”““l[“l {,mmu mll “'“ll[[“[‘ll”l]l”"l“l l“ "“lll"l“l
Slite, Apt. #, etc. —__ R Suite, Apt, #, efc. — 1st MOORE CR2E034 (10/04)
City & Siale = ] Ciy & State 4. FE| Number Applied For
. . 65-0773837 Not Applicable
Zip Country | ‘ 2p B Country 5. Certificate aof Status Desired 1.4 gg;;?q&gggi“m
6. Name and Adclg;s; of Current Registered Agenl . 7. Name and Addrass of New Registered Agent

Name

'.:'44A5%-5E-:-_ km!&#d??ajAfL Street Address (P.0. Box Number is Not A-coeptable)

NORTH PORT FL 34287

City FL I Zip Code

o o

8. The above named entity submits this staterment for the purpose of changing its registeted office or registeled agent, ot both, in the Stats of Flarida, { am famifiar with, and accept
the obligations of registered agent. :

gyt

SIGNATURE R . = . e . . .
Signatwe, typod or printed name of regislerad agont and e # applicable {NOTE Registared Agenl signature raguired when reinsiating) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Addedto Fees

CFILE NOWM! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00

Make Chack Payable to Florida Department of State

10. __ OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
1ILE P 3 Deiete it [T change [T Addition
NAME MARTELLINL, JOHN HAE H0on44621

STREET ADDRESS § 14500 TAMIAMI TRAIL STREL T ADDRESS GR/2BA0S-BN02E-002 158.75

cIry-s7-2p NORTH PORT FL 34287 i} CivY-S1. 7P _ ’ _ - "

it 3 Detete Tk [ thange [ Addition
NAME NAME

STRFET ADORESS STRELT AGDAESS

CITY-5E-2P ) CITY-ST- 2P

i T Detete TiLE {3 Change [ Acditin
NAME NAME

STREET ADRRESS STREET AUDRESS

CITY-57-27 ) CiTY-s1-21e

TIE O Detete ume O change [ Addition
NAME NAME

STREET ADURESS SIREET ADDRESS

CITY- 53 Iip ) o F CITY.S1- 2P

TIE (1 Detete TLE Cchange [T Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY- 1B B s - CHY 51 2P 7

TITLE O Delete THLE [ change 1 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-S$T-2P o J Civ-57.2F

12, | hereby cesrti[?{I that the information: supplied with this ﬁling does not qualify for the exemption stated In Section 119.07(3)(f}, Florida Statutes. | further certfy that the information
indicated on this report or sugplemental report is true and accurate and that my signaturé shali hava the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:/Q/K /{}%" Jtbn Martellin (2 (lps” 941~ F2b- 0¢¢]
SGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECIOR Dala ytma ne ¥




