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

PRORIT 58 N FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacratary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # P94000059204 (5)

1. Corporalion Name

ANIMAL HOSPITAL OF PENSACOLA, INC.

Principal Place of Business Mailing Address
5001 N 12 AVE 5001 N 12 AVE
PENSACOLA FL 32504 PENSACOLA FL 32504

FILED
Mar 31 1998 8:00am
Secretary of State

AN A T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Addross 4. FEt Number Applied For
;ﬂ E 59'3262702 Not Applicable
Suite. Apt. #, etc. Suite, Apl. #, etc. ‘ $£8.75 Additiona!
EI ;’—] 8. Certiticate of Status Desired 0 Fen Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’ZI ?s-l Trust Fund Contribution Added lo Fees
2Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 ;ﬂ E] Parsonal Property Tax due June 30, ves [ No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
HESS, BRIAN D 81| Neme
9108 FRONT BEACH RD 82( Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32408
a3
84/ City FL 85{ Zip Code

11. Pursuant 1o the pravisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent. or both, in the Slale of Fiorida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. { am famihar with, and accopl 1the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signatwra. typed o ponled ‘nama ol regwﬂlmvd_;ﬁﬁﬁl—*u'ﬂa‘lmn 1 ppphcable (NOTE: Registared Agent signalure requited when reinsiating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D T DECETE 11TMLE [ change ] Addition | &
RAME CARLOS, THOMAS E 12 NAME g
sweeTaponess | 5001 N 12 AVE 4.3 STREET ADDRESS ]
CiTY-51-21F PENSACOLA FL 32504 14CITY-51. 2P &
TME D [T DeceTe 21TLE [ Change ] Addition |2
HAME CARLOS, CAROUNE 22 NAME
sweet oness | 210 TALMAGE ROAD 23 STREEY ADORESS
CITY-ST-2P MENDHAM NJ 07845 2 4 CITY-S7-20p
e D T otvere 3 TILE [CTchange [T Addition
N GOSSMAN, TIMOTHY B 3.2 NAME
streetaporess | 4600 LANGLEY AVE, 3.3 STREET ADDRESS
oy-Sr-21p PENSACOLA FL 32504 3.4.0Y-51-2p
TLE T DeLere LATITLE [T change L7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2 44CiTy-S1-71p
TILE [T pecete 51TIME [J Change [ _J Addifion
RAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-ST- 21 54CiTY-51-2P
TME TJoeLeTe 61 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51- 29 6.4 CITY-ST-21P
14. | hereby ceitify that the information supplied with this ling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information

indicatad on this annual report or supplemomal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or direcior of the corporation or tho receivor or trusteo empowerad [0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

oy M

Block 12 or Block 13 if changed, or on an attachment with an addrass

SICNATIIRE: &&..‘“ a8 D P e S Cordee —J:r-/qw

2900




