FILE NOW: FlLING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 > DIVISION OF GORPORATIONS S ecretary Of St ate
DOCUMENT# P94000059204(5)

S noration taene

ANIMAL HOSPITAL OF PENSACOLA, INC.

CPencipel Peec of Baziness Mailing Address ”“"““'I IlulllllyI||”|I|||II||IIM| I"‘"IIII “m"m lm I"’

5001 N 12 AVE 5001 N 12 AVE
PENSACOLA FL 32504 PENSACOLA FI. 325048816
3, Date Incorporaled or Qualified 3a. Date of Last Report
08/09/1994 05/01/1896
2. Principa Piws of Banooss 2a. Mailng Address 4. FEI Number Applied For
|21] R 1 59-3262702 Not Applicable
Saiter A # ot Suile. Apt. # of iti
Lo “l | Suile. Apt#. ete, 6. Cenificate ol Status Desired L] $8.75 addional
k??[ ) - o 27] Fee Required
|Gy b Sk  City & State 6. Election Campaign Financing $5.00 May Bo
|23 ) Trust Fund Contribution [ Added to Foes
s Country | Ay Country 8. This corporation has liability for intangible tax under s 198 032,
24| 25| 29 0] Florida Statutes Oves TONo
9. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Registered Agent
HESS, BRIAN D 81} Namo
9108 FRQNT BEACH RD B2] Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEAGH FL 32408
83
* 84} City FL 85| Zip Code

1. Putsiant o the provisions of Sections 607 0502 and 637, 1508, Flofida S1atules, the atiove-named corporation submis this staterment for the purposa of changing ils registered

L™ | Apr 18 1997 8:00am

olfice: o registered agent, or both, Inihe State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appentment as registered
acpent Lan il wath, ancl aceept the obligations of, Section 607 0505%, Flatida Statutes.
S ATUIRE
rater Bl T e t e ahered zqnu and e appliable. {NOTE: Regstarad Agess signature regquired when reinslating) DATE
12, ~OFfICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
N D T DELETE 1.1 TIE e Wmn &
HAMI CARLOS, THOMAS E 1.2 KAME \\_- - 3
soeramas | 5001 N 12 AVE 13 STREET ADDRESS T M__\‘\_ v
cecz | PENSACOLAFL32604 denv-stze | - ¥ &
[IHY D LI DELETE 2.4 L . L. Change [ Addition [©
Nt CARLOS, CAROLINE 22 NAME ’ [
g | 210 TALMAGE ROAD 2.3 SIREET ADDRESS o
(v 80 1w MENDHAM N ©71 ‘Mb’ S 2 401Y-§1-71P / <
hi " been a1 eE D [T Change [ Adiion
ok 37 NAME Go5sm AN, TioTHy &
Sl At A3STREI ADORESS | Wb © LANGLEY AVENUE
R N wonsip | PENSACOLA,  Fe  Sesed
i [T OELETE 41TMLE T[] Crangads, [T Addit
Hml 1 ZNAME y
SIGHE T 2 W 43 STREET ADDRESS \%\
ERB S 7 R 44 CITY-ST-2P \
1 ] GeLETE 5.1 TITLE [T change LT AdNition
RN 5.2 KAME
SUEL AR 5.3 STREET ADORESS
Gloi s ae e o4 CiTy-51-2IF
1 [T okcere 6.1TIME —y ange L] Addition
w ‘ D00 1 S00SE
sowt Yy
SR AT 6.3 STREET ADORESS 4% 165, N0
CLvealpe ) 6.4 CITY-5T-2IP

14 1 d herehy cerbly Thal the i fling does nol qualily for the exemplion stated in Seciion 119.07(3)(i), Florida Statutes. 1 Turther cerity that ha
nformuation indicaled o1 this @ mual r('pwl or supplemerlal annual report is frue and accurate and that my signature shati have the same legal efiect as If made under oath; that
o an nr icar o dircsty af ing corporation of the receiver of rustee empowered 10 execute this report as required by Chapter 807, Flotida Statutes; and that my name

appeae n Block 12 or Block 13 ghangad, or on an altgfqﬂerl?&an address.
L O 1 u/gln / %ﬂ/ﬂnm

SIGNATURE: : . 3
SIGNATURE AND TYPED DR PRINTEQ NAME QOF SIGNING OFFIGER OR DIRECTOR LAt Cayting Fhane b




