FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT §
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCYUMENT # J62554 (7)

AVIAN & ANIMAL HOSPITAL OF BARDMOOR, INC.

Principat Place of Business Mailing Address

MO

% TERESA L. LIGHTFOOT % TERESA L. LIGHTFOOT
11405 STARKEY RO 11405 STARKEY RD
LARGO FL 34643 LARGO FL 337734738
8. Date incorporated or Qualified | 3. Date of Last Report
0/16/1087 /1996
2. Principal Place of Business | 2a. Mailing Address 4, FE| Nurnber Applied For
21 Loy W Barriett [l %6 Lucy W. Bordert Not Applicabla
Suile, Apt. #, etc Suite, Apl. #, olC. 5. Cortficate of Stalus Desired 0 $8.75 addional
22| _sSame 7] Same Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
2ﬂ S a gqme- Trust Fung Contribution Added to Fees
Zip Courntry Zipy Country B, This corporation has liabllity for Intangible tax under 5. 169 032,
2| game 28] 3RS 20] 3BT73 30) pim 1 Florida Stalutes Clyes Tlho
0. Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
BARTLETT, LUCY W. ei] Name =
2320 NELLE ST 82| Street Address (P.O. Box Number Is Not Acoeplable)
LARGO FL 34644
83
B4} City dla 85 Zip Code
FL

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternant 10 the purpose of changing Hs ra?istersd
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors, | hereby accept the appointment as reg
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

sterod

SIGNATURE
Signatare, typed or poerhea Fame of rogistored agent and tille || appiicable (NOTE: Repistered Agent signature required whon reinataling) DATE
12, QFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ GETETE 11TLE Vi P Change [T Aaditon
- LIGHTFOOT, TERESA L. 12N Teresa L byntbeot
STHREET ADDRESS alm HOEWELL CT- 1.3 STAEET ADDRESS % ‘ql Hcve- U-“—“ C‘* .
orv-stoe | SEMINOLE FL 44 CY. §9-2IP LW& = 331717
HIE T T oeLere 21 TMLE _ Change Addition
HARE BENEDICT, DEBORAH K. 22 NAME beoovan - Benadidh
sineet anoness | 12080 74 AVE N 2astneer apbeess [2TADCA Rodeo DR,
orv-sr.2e | SEMINOLE FL omv-szr | Rrosksnle , FL 34602
e 5 T oeETE 1ML - T Changs L Acdition
NAME MANARINO, RITA 32 NAME
street anorrss | 11072 NAVAJO DR. N. 3.3 STREET ADDRESS
cov-si. | ST, PETERSBURG FL 34, LTy ST 2P
i r 7 OEiETE ATVILE Y PR Chenge T Additon
HAME baniy 4 2NAME Lk\CLLw Dorriedt
STREET ADIRESS 43 STREET ADDRESS | pan®> MW 5S4
CITY- 5T- 2IF A4 CITY-5T-2 Lo FL o 3IRTY
e [T DELETE 51 TTLE - [T change T Adaition
NAME 5.2 NAME
STRERT ADKESS 5.3 STREET ADDRESS
CITY- §1-2 54 CITY-31- 2P
niT: T DELETE B1TITLE [T trange 1 Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CiY-51-7p 64 CITY-ST-2IP

14. ' do hereby cerldy that the information supplied with this filing does not quality 1

appears in Biock 12 or Block 13 if changed, or on an attachment with an addre:

nHy

informaton indicatad on this annual reper! or supplementa! annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
bam an olhicer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Stalutes; and that my name

LHRED

or the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the

5.

AME OF SIGNING OFFICER OR DIRECTOR

¥ Dala whime Phone

Feb 21 1997 8:00am

CR2E034 (9/96)



