PROFIT
CORPCRATION
ANNUAL REPORT

1996

Son'a

Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # P940

1. Corporation Name

ANIMAL HOSPITAL OF PENSACOLA, INC.

Principal Place of Business

SO0 N 12 AVE
PENSACOLA FL 32504

" Maling Address

$001 N 12 AVE
PENSACOLA FL 32504

AR AL

3. Date Incorporated or Qualified

3a. Date of Last Report

08/09/1994 05/15/1995
2. Principsl Place of Busnoss 2a. ﬁéiii-ng Address 4. FEI Number I Applied For
21 26] ) 59826 2702 [ "] Net Applicatie
Suite, Apt. #, etc. | Suile, Apt. 4, elc. 5. Certilicate of Status Desired [} $8'75 Add‘itionaW
22 27] Fee Required
City & Stata -— ’ City & State o 6. Election Campaign Financing 55,00 May Be
El :gﬂl Trust Fund Gontribution Added to Fees
Z1p | Country |l e | County 8. This corporation has liability for intangbile tax under s 199.032,
24 2;| L .'29—! 36% Fioricla Statutes [1Yes ONa
9. Name and Address of Current Regjistered Agent 10. Name and Address of New Reglstered Agent
T 81| Name
HEss. BRIAN D 82| Street Address [P.O. Bax Number is Mot Acceptabie)
9108 FRONT BEACH RD
PANAMA CITY BEACH FL 32408 83
84| City B5| Zip Code

FL

11, Pursuant to the provisons of Sactions 607 0502 and 607,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appaintmant as registered agent. { am
familiar with, and accep! the abligations of, Section $07.0605, Florida Statutes

CR2E034 (12/95)

SIGNATURE o e e e e e e R
Signature typed o prinled name of registerud agenl and it i ap pikcablc NOTE Fagstered Agent Signaure rédu red when rgirstating) DATE

12, OFFIGE S AND CIREGT ORS 13, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 17

TITLE D ] DELETE 1 AILE [ Cnange [ Addion

NAME CARLOS, THOMAS E 1.2 NAME

seeraoorcss | BOOT N 12 AVE 13 SIREET ADDRLSS

CITY-ST- 2 PENSACOLA FL 32504 14 EMTY-51- &P _

TLE D R’UELHE 2 1TILE [] Change (] Addition

NAME CARLOS, AMADITA A 29 NAME

strecraponiss | D001 N 12 AVE 2.3 STREET ADDRESS

CITY-51-21P PENSACOLA FL 32504 24C1y-51-2IF

TITLE (] DELETE 3ATHILE [ Chenge [ Addition

NAME GHRLC)S. (‘AROL’NG ‘ A7 NAME

SIREETADDRESS | 228 TALMALE £OAD . 33, STHEET ADDRESS

owsize | mewdphm, NI TS Ta0Tr-S12F

TILE [C] DELETE 41 TTLE [7] Change 7] Addition

NAME 43 NAME

STREET ALDRESS 43 SIREET ADDRESS

CITY-51.2P . <A CITY-57-2P .

TIILE [C) DELETE 5 1TILE [} Change  [] Additon

NAME 5.2 NaME

STREET ADDRESS & 5 STREE | ADORESS

CITY-51-ZIF 54 CITY-ST- 2IF

TILE [C] DELETE 6.1TTLE [7] Crange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 SIALE] ADDRESS

CITY-ST-21P BACITY-51-2IF

14. Tcio hereby cartly that the infarmaton sapplied with s fiing i voluntarily frmished and does not qualify for the exemption slaled in Scclion 119.67(3)(K), Florida Statutes. | further
certify that the information indicated on this annua' report or supplemental annua' report is true and accuwrate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of 1he corporation o the receiver or trustec empoweed 10 execute s report as required by Chapter 607, Florida Stalutes; and that my name

appears in

SIGNATURE: _

Block 12 or Block 1

it changed, or on an attachmant with an address.

& (ad)-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

" DEpne Prone T




