FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
prOTT

CORPORATION
ANNUAL REPORI Secretary of Stata

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000018312 (6)

1. Corporption Name

BAYSIDE HOSPITAL FOR ANIMALS, INC.

RN AR

Principa’ Place of Busingss

Lty i 15

251 NE. RACETRACK ROAD 251 N.E. RACETRACK ROAD
FT. WALTON BEACH FL 32547 FT. WALTON BEAGH FL 325471685
3. Date Incorporated or Qualified 8a. Date of Last Reporl
o 03/04/1994 08/07/1996
_2_. Princpal Place of Business __g_a. Mailing Addrass 4, FEI Number Applied For
Al 26 59-3232662 Not Applicable
- Suiter, Apt #, el - Suite, Apl. #, etc, - . 8.75 Additional
221 271 5. Certificate of Status Desired 8] Fae Required
- City & State L City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Addad to Fees
| 7w | Gounlry 4P Country 8. This corporation has liability for intangible tax under &. 199.032,
2a] sl - 20| |30] Florida Statutes Bves o
- 9. Name and Address of Current Registered Agent 10. Name and Address ol New Regislersd Agent
TOWNSEND, FORREST 81| Name
251 N.E. RACETRACK ROAD 82| Street Address (P.(). Box Number is Not Acceplable)
FT. WALTON BEACH FL 32547
83
84| Cny FL 85! Zip Code

44, Pursuant o e provisions of Sectons 607.0500 and 607, 1508, Flarida Statutes, 1he above-named corporation supmits e Slatermant for the purpose of changing its registered
offce of reg stered agent or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registared
agent | any farn-sar win, and accept 1he obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Bl aen Iyggiecd o printedt name of e} s -:i-:agiﬂ'm' Al e i apphaable 1MNQOTE- Rogistered Agent signature required when reinstalng} DATE
KL OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFiCERS AND DIRECTORS IN 12
R P ] DELETE 11TILE 1) Cnange ] Addition
i TOWNSEND, FORREST | 12 NAME
st acones | @51 NJE. RACETRACK ROAD 1.3 STREET ADDRESS
Colr- 574 FT WN.TON BEACH Fl. 32547 14CITY-51-21P
W ] DELETE 24TINE [T change ] Addition
KA TOWNSEND, SALLY L 22 NAME
s aeess | 291 NJE. RACETRACK ROAD 2.3 STREET ADDAESS
Cilv-51-Aap FT- WAL‘FON BEACH FL 32547 2.4 CITY-§T-2)p
I TCO T pecEre 31TINE [ Change [T Additon
At 32 NAME :
STHEED AfKIRTES 3 3 STREET ADDAESS
| eS| 34, CIFY- ST- 2P
e [ pereve 41 TILE L1 Change™ [ Addition
hiad 4.2 NAME
STRIED A<z 4.3 STREFT ACDRESS
L -61- 7w 44 CITY-8T-2P
e 7 pECETE 51 TIILE [ Change 1 Addition
FAME 5.2 KAWE
STREET ALDKESS 5. STREET ADDRESS
54 CIY-51-1p
[J oeere 6.1 T0LE [Jchange T Acdition
HAME ! 6.2 NAME
STHEFL ATDRL 55 6.3 STREET ADDRESS
R 6.4 CITY-ST-2P
iy et ly thal the informaton supphed with this liting does nol qualily for the exemption stated in Saction 119.07(3)(:), Florida Statutes. | further certity that the

¥
inlormabon indicated on this annuat reporl or supplemental annual repon s true and accurate and that my signature shall have the same legal eflect as if made under oath; that
tam an otficer or director of tho corporation of the receiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or 8lock 13 4 changed, or an an alachment with an address.

SIGNATURE: = 57 bt

Z,

THAMEUF SIGNING OFFICER OF DIRECTOR

Sally L Tawmsend HBo/22  704-ELpi Ko7

Daytinra Prang §

¥h, untoo™ | May 12 1997 8:00am

CR2E034 (9/96)



