* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

" PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Frincipal Place of Busingss

% TERESA L. LIGHTFOOT
11405 STARKEY RD

(7)

AVIAN 8 ANIMAL HOSPITAL OF BARDMOOR, INC.

Mrznrl ng E\cridres:% ’
% TERESA L. LIGHTFOOT
11405 STARKEY RD

A R

LARGO FL 34643 LARGO FL 34643 ,
3. Date Incorporated or Qualified | 3a. Date of Last Report

| 2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
A 26 59-2803720 Nol Appicable
 Sute, At #, el _ Suite, Apl. #, etc. 5. Centificate of Status Desired 0 $8.75 Additional
22[ 27J Fee Required

o Gy & State Gty & State 6. Hlection Campaign Financing O $5.00 May Be
23[ 2_8[ Trust Fund Contribution Added 10 Fees

) e Country | 21 - Country 8. This corporation has liability for intangible tax under s 189.032,

23 25| 29 a0 Florida Statules O ves OINo

8. Name and Address of Current Registered Agent

. Name and Address of New Registerad Agent

BARTLETT, LUCY W,
2320 NELLIE ST
LARGO FL 34644

SIGHNATURE

B1{ Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

84| City

| 2ip Code

FL |*®

11, Parsaant (o the provisions of Sectons BO7 D507 and 607.1508, Flonida Stalutes, the above-named corporation submits this statement Tor the purpose of changing its registered office
o reg stered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

L et o pronieed Tt OF redecond agect aad LU ¢ ) g At T ROTE Rogislirsd Agont s.goalure mgored when renstalings DATE
R OF FICERS AND DIRLGTORS 13, ADDITIONS/CHANGES 7O OFFIGERS AND DIREGTORS IN 17
T L [} DELETE 1 1 TITE [ Change [ Addition
HAME LIGHTFOOT, TERESA L. 1.2 NAME
amer s, | 8192 HOPEWELL CT. 1.3 STREET ADDRESS
ovs | SEMINOLE FL - Iy
i T [ DELETE 2 TTNE O Change ] Addilion
MR BENEDICT, DEBORAH K. 22 NANE
STRELTALONESS 12080 74 AVEN 2 3STREET ADDRESS
ISR _SEHINOLE FL L 240I0Y-ST-2F
T § [ J CELETE 3IF [J Change [ Addilion
pEpL MANARINO, RITA 37 NAME
SR AL S 11072 NAVAJO DR. N. 33 STHEE( ADDRESS
bt sT. PETERSBU,BG FL . 34CITY-SL-ZP
g [ DELETE 4 1THLE [J Change [} Additon
LA 42 NAME
SIRH | ADERTSS 43 STREET ADDRFSS
G5l & 44 CIY-5T- 2P
TLE [ DELETE 5 1TITLE [ Change {7 Addwion
nAt 52 NAME
STRITEATIRESS 5 3 STREET ADCRESS
R 5ALITY-ST-2P
T1LE [] DELETE 6 1TITLE [) Crange [ Addition
favs 62 NAME
ST ADDRESS 63 STREET ADDRESS
CLmveskar 64 CiTyY-S1- 2P

14, 1'do horeby cenify that the information supphed with this filng is voldntarily furnished and does nat qualify for the exempton stated in Section 119.07(3)(k), Florida Statutes. | further
cel fy thal theninformation indicated on this annual repon or supplemantal annuat repor is true and accurate and that my signature shall have the same legal effect as if made under
cath, that e an officer or director of the carparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears N Biock 12 or Block 13 if changad, or on an attachment with an address
smumune@,&md C&gfm&p&_f Debo
STGNA

N T N T A cifih_sipyn . L N !
TURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

rah KBenediel .. DMaf0o8-3% 23238 193k,

Daytee Prons

CR2E034 (12/95)




