FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTM
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT \ Secrelary of Slate

1998

DIVISION OF CORPORATIONS

ENT OF STATE

Mar 13 1998 8:00am
Secretary of State

POCUMENT # 62554 (7)

AVIAN & ANIMAL HOSPITAL OF BARDMOOR, INC.

VIO

Mailing Address
C/0 BARTLETT, LUCY W

Principal Place of Business

G/O BARTLETT, LUCY W

11405 STARKEY ROAD 11405 STARKEY RD
LARGO FL 33113 LARGO FL 33773 DO MOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/16/1987
2. Principal Piace of Business 2a. Mailing Address 4, FEl Number Applied For
21 26] 50-2803720 Not Applicable
Suits, Apl. #, etc. Suite, Apt. #, etc. i
P P 5. Certiiicate of Status Desired [ $8.75 Acdtional
;ﬂ z_ﬂ Fes Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 Mmay Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m 25 29 30 Personal Property Tax due June 30. OYes [no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BARTLETT, LUCY W. 61| Name
2320 NELLIE ST 82] Streol Address [P.0. Box Number = Not Accaptabio)
LARGO FL 34644
83
B4 City FL 85| Zip Code

agent. | am familiar with, and agcepl the obhgalions of, Section 607.0505, Florid

11, Pursuant to the provisions of Sections 807.0502 and §07.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Flerida  Such ¢hange was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

a Statutes.

SIGNATURE

Signalure, lyped or prilud name ormgisle';du-n-gﬂnl and Itln if applicanla

{NOTE Regislered Agenl eignalure reguired when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Block 12 of Block 13 if changed, or on an allachment wilh an address.

SIGNATURENLY feace A KB et e st T

12. OFFICERS AND DIRECTORS 13.

TMLE v " [T ofLETE T1TITE [ changs L1 Addition
NAME UGHTFOOQT, TERESA L. 12 NAME

smervapoaess | 8162 HOPEWELL CT. 1.3 STREET ADDRESS

CITY-§1. 21 SEMINOLE FL 14 LITY- 8- 2P

TITE T 7 DELETE 21 TLE [J Change L] Addition
NAME BENEDICY, DEBORAH K. 22 NAME

streeT appaess | 22308 RODEO DR 2.3 STREET ADDRESS

CITY-ST-2 BROOKSVILLE FL 2.4 CITY-5T- 21

TILE [ IBEEGEAE 31 TILE I Change ] Addition
NAME MANARINO, RITA 32 NAME

sweeraporess | 11072 NAVAJO DR. N. 33 STREET ADDRESS

LTy -ST- 7P §T. PETERSBURG FL 34.COV-5T- 2P

MLE ] T3 oeLeTe A TITLE [J Change [ Addition
NAME BARTLETT, LUCY W 4.2 NAME

stReeT appacss | 2320 NELLIE SY 43 STREET ADDRESS

CIny-ST-21P LARGO FL A4 CITY-5T- 7P

THLE ] DELETE 54 THLE [Jchange ] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£ITY-S1- 7 5.4 CITY-ST-P

TILE T beCETE ! 6.1 TITLE [Jchange [ Addition
HANE 52 NAME

STREET ADDRESS .3 STREET ADDRESS

CTY-51-7P B4 CITY-ST-7P

14. | heraby certily that the information supplied with this filing doas not gualily for 1

indicated an this annual roport or supplemental annual report is true and accurate and |
officer or direclor of the corporation or 1he receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

he exemﬁtion stated in Section 119.07{3)i). Florida Statutes. | further certify that 1he information
at my signature shall have the samg Iegal effact as if made under oath; that  am an

CR2E034 (10/97)



