2003 FOR PROFIT CORPORATION E
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am §
DOCUMENT# S51789 ecretary of State |
1. Entity Name . 04-14-2003 90083 030 ***150.00 )
BARRY VETERINARY HOSPITAL, INC.
Principal Place of Business Mailing Address
29 SOUTH SHORE DR 29 SOUTH SHORE DR
DESTIN FL 32550 DESTIN FL 32550
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3%8292 Not Applicable
Zi r Z Courtl iti
P Country P uniry 5. Certificate of Status Desired | $8'75 F_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. BARRY, PATRICK H.G., DM.V. Street Address (P.O. Box Number is Not Acceptable)
- 29 SOUTH SHORE DRIVE : . -
DESTIN FL 32550 ,
City FL Zip Code
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
the obligations of registerad agent.
SIGNATURE
4 Signature, typed ar printed r\ame of registersd agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE lSa$150 00 i o
e hay 1,2000 s wil b 555000 Sosmompag s $5.00 ey 2o
Make Check Payable to Florlda Department of State ’
v OFFICEHS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= IPD = [ Detete TITLE O change [ Additicn __S"
~ .| BARRY, PATRICK H G.,.DMV HAME =
sTaeeT aporess | 29 SOUTH SHORE DR STREET ADDRESS 3
crv-st-zr - | DESTIN FL ’ CITY-5T-ZP S
Y
THLE STD O Delete e ) ) o [ change [ Addition E
NAME - BARRY, KATHY K.~~~ - T TR N T, T T - T -
street a00RESS | 29 SOUTH SHORE DR STREET ADDRESS
CITY-ST-2P DESTIN FL - CITY-ST-2IP
TILE [ Dalete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 palgta TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2IP
THLE O petete TIMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied with this f\llnc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerniify that the 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
of the corporation cor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ati enAvith an address, with all other like empowered.
L -
SIGNATURE: Y40-03 Xd@fé")?d? 8
Cata

[0 RECHRTILI. - Bane

Daytima Phone #



