2008 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT
DOCUMENT # P97000055520 .. Jan 14,2008 08:00 AT
g Secretary of State

1. Enlity Name
NORTH PORT ANIMAL HOSPITAL, P.A,

Principal Place of Business Mailing Address
14500 TAMIAMI TAL. 14500 TAMIAMI TAL.
NORTH PORT, FL 34287 NORTH PCRT, FL 34287
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01082008 No Chg-P CR2E034 {11/05)

4. FEI Number . Applied For
65-0773837 Not Applicable
i ; $8.75 additional
B A LT Sl . ] §. Certificate of Status Desired m Fee Required
8. Name and Address of Current Registered Agent e T e T T DT ]

e e . DO NOT WRITE
NORTH PORT, FL. 34287 S IN TH'S SPACE '
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8. The above named entity submits this statement for the purpose of changing 1s registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept

the ohligations of rﬁgeﬂW
SIGNATURE

Sifﬁﬁyﬁud of printed rame of relistarad egent and tite ¢ apphcabls, (NOTE: Flaglsiorad Agent signatule requred whan renstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe 3
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  AddedtoFaes
10, - QFFICERS AND DIRECTORS |
e P ‘
NAME MARTELLINI, JOHN

STREETADDRESS | 14500 TAMIAMI TRAIL
CITY-S7-21P NORTH PORT, FL 34287

TITLE "a
NAME ’
STREET ADDRESS
CITY-ST-2P
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CITY-ST-2IP
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PACE:
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MLE DR o . o ‘ )
STREET ADDRESS ' ot ST
CIFY-ST-2P
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STREET ADDRESS, ’ e . - ‘ ‘ . Coe

CITY-ST-2P DU e '

12. | hereby cerl\fgthat the information supplied with this filing does not gualify for the exemptions contained v Chapter 119, Flonda Statutes. | further certity that tha information
1

indicaled on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Fionda Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeytywith an addrass, withall other iike empowerad.,
SIGNATURE: &?‘f\ ZV; - Jels Movfe tl Yiofor 7¢I~ €26 ~0bé/

&a‘umnz AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daylme Fhona ¢
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