FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION [ Sandra B. Martharm
ANNUAL REPORT ' hp W Secrelary of Sate
1996 Rt DIVISION OF CORPORATIONS 4

DOCUMENT # (G04277 (1)
FERRY PASS ANIMAL HOSPITAL, INC.

e R

Principal Place of Business o Mdllnq#\.ddres%u
% CLINTON ! CHEW. JR % CLINTON J CHEW, JR
8065 NORTH §TH AVENUE BOE5 NORTH STH AVENUE
PENSACOLA FL 32514 PENSAGOLA FL 325146452 | 3. Dato incomporatéd or Qualified | 3a. Data of Last Report
10/13/1962 04199
2. Principal Place of Business | 2a. Maling Address 4. FtI Numbir Applies For
EI 26' 59"22449‘5 L Y| Not Applicable
., Suite. Apt. #, etc. | Sidte Ant#, el 5. Cerlificale of Slatus Desired 0O $8'75 Add_itional
2 27| . - Foe Roquired ..
__ Gity & State | Giy & State 6. Elsction Campaign F?nancing 0O $5.00 Mmay Bo
25] 23| Trust Fund Contribution s Added 10 Fees
Zip | Country | Zip | Counlry 8. This corporation has liablity for intangible tax under s 199.032,
[24] 25] 20/ 30] o Florida Statutes 0¥ vos [INo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
CHEW, CI-INTON J'i JH B2| Stresl Address (P.Q. Hox Number is Not Acceptablo)
8065 NORTH 8TH AVENUE S
PENSACOLA FI, 32504 83
sitais U FL AR

11, Pursuant to the provisions of Sections 607,0007 and 07,1608, Florida Statutes, the above-named corporation submits this slalerment for the purpose of changing ils registered oflice
or registered agenl, or both, in the Stalo of Flarida, Such change was authorized by 1he corporation’s board of directors, | hereby accept the appointment as registered agont. 1 am
familiar with, and accept the abligations of, Section 607.0506, Florida Statutes.

SIGNATURE _

B i o el Bt e B T et OTE: Flastieod Al aignahe i v netatng T T T T g
12, OFFICERS AND DIREGTORS | K ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [] DECETE 1 ILE [ Ghange  [] Additan
HaME CHEW, CLINTON J, JR 1.2 NaME
sineeranvaess | 4520 MENEWA PATH 13 STREET ANDRESS
CTY-S1-2F PENSACOLA, FL 00000 140ITY-81 7P
THILE D [ DELETE 7 1TI0LE [C] Change 7] Addilion
NARSE CHEW, NANCY JEAN 22 AW
szt anoness | 4520 MENEWA PATH 23 S1REET ADDRESS
CTY-51-2P PENSACOLA, FL 00000 24LHY-S1- 2P
THLE [ CELETE 1TILE [ Charge [} Addiion
RAME 37 NaM:
STREET ADORESS 33, STREET ADDRESS
orry-S1-2P 4TSI 21
TILE [ CELETE 4 1TMF [] Change ] Addition
NAME 4.2 NAME
SIRIET ADIRESS 4.3 STREET ADCRESS
A1, 4400y ST 2 e
ILE [] DELETE 5 17ME 7] Change ] Additicn
NAME 5.2 NAME
STREEI ADURESS 5.3 STRECT ADDRESS
CITY-ST-2IP 5.4 CITY-S)-71F
TLE [J DELETE 6.1 70ILE [ Change [ Addition
NAME £.2 NAME
SIREET ADDRESS 6.3 STRECT ADDRESS
CITY-5T-2IP 64 CITY-SI-2IF

carlify that the information indicated on s annual reporl or supplementa!l anal report s true and accurate and that my signature shall have the same legal effecl as if made under
oal®; that | am an officar or drecior of the corporationor thie receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
apyears in Black 12 or Block 131 che hment with an address.

SIGNATURE: _ (DPres B Y3096 ol yi802s

HAME OF BIONING OFFICER OR DiRECTOR Diate: Dt Fhont 4

" GIGNATURE AND TYPED QR F

14, | do hovoby cortify that the miormation supplied wilh this fing is voluntarity furmished and does not gualily for the exemplion siated in Section 119.07(3j(K), Florida Statutes. | furher |

CR2E034 (12/95)



