ANNUAL REPORT

* 2004 FOR PROFIT CORPORATION

FILED
Secretary of State

DOCUMENT # P94000059204

1. Entity Name

ANIMAL HOSPITAL OF PENSACOLA, INC.

05-03-2004 90759 034 ***1 50.00

Principal Place of Business

5001 N 12 AVE
PENSACOLA, FL 32504

Mailing Address

5001 N

12 AVE

PENSACOLA, FL 32504

13014000

2. Principal Place of Business

3. Mailing Address

AR RTRRRIN A

Suite, Apt. #, etc. Suite, Apt. #, elc.

May 03, 2004 8:00 am

04292004 Chg-P CR2E034 (10/03)
City & Stale Cily & Stale 4. FEI Number Applied For
59-3262702 Not Appiicable
Zip Couniry Zip Country 6. Certiicate of Status Desed  [J fﬂﬁ,ﬁfﬁé’"’"ﬂ'
- . ~ u6..Name and Addr.ess‘o! Current Rogistered Aget-— . - oo~ |+ ~zor— - 7. Nameo and Addreas of New Ragisterod Agent-—. e
Name
HESS, BRIAN D
9108 FRONT BEACH RD Sireet Address (P.O. Box Number is Not Acceptabie)
PANAMA CITY BEACH, FL 32408
City FL I Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signeturs, typed or printed nama of registored agent and title if applicable.

{MGTE: Registered Agent signature tequired when ecinstating}

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T(TLE D 3 Detete TILE [ chenge [ Addition

NAME CARLOS, THOMAS E NAME

STREET ADDRESS | 5001 N 12 AVE STREET ADDRESS

CiTY-ST-2IP PENSACOLA, FL 32504 CITY-ST-2IP

TIE D 3 Detete THLE {J Change 3 Aadition

NAME CARLOS, CAROLINE NAME

STREET ADDRESS | 210 TALMAGE ROAD STREET ADDRESS

CiTY-ST-2p MENDHAM, NJ 07945 CITY-ST-2P

TLE O velete TIE [CIchange [ Addition
—NAME - —— —— — e WNE— e - . - - —— -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-ST-20P

TITLE 1 Detete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T- 7P CITY-$T-29

TITLE O pelete TTE [ chenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2F ciY-ST-2P

TITLE £ Detete THILE Clchange 3 Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

changed, or on an agachmag@with an add[ess, wi

SIGNATURE:

)l other like empowered,

12. | hereby cerlily that the information supplied with this fiing does not quality for the exermnption slated in Section 119.07(3){(i). Florida Statutes. | further certify that Lhe information
indicated on this report or supplemental 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 director
ol the corparation or the receiver or rustee empowered to exscute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

t-30-0\ Fs50-4 719 7700

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Dayting Phane #




