FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT .70 FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B Morthar.
ANNUAL REPORT s 4 Socretary of State
1996 Rbt BIVISION OF GORPORATIONS

DOCUMENT # 346104 (3)
PENSACOLA VETERINARY HOSPITAL INC

MM

Principal Place of Business Mailing Address
604 NEW WARRINGTON RD 804 NEW WARRINGTON RD
PEMSAGOLA FL 32506 PENSACOLA FL 32506
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Business o 2a. Maitng Address 4. FEI Number Applied For
?l _ 26—[ o n 59"2442?20 Nat Apphcable
te, ApL. #, el dite, Apt. #, elo. i
| Suite, Apl. #, eic | Suite, Apt. #, elc 8. Ceriifcale of Status Dosred 0 $8.75 Add_monal
22| a7 Feo Required
City & State | Cry&Stae 6. Elaction Campaign Financing 0 $5.00 may Be
;;I 28! Trust Fund Conlribution Added to Fees
Iip Country | Zip | Caouniry 8. This corporabion has liability for intangible tax under s 199.032,
—ZT‘ 25 29] 30} Fiorida Statutes [ ves [CINo
9. Name and Address of Currenluggglstered Agent . 10, Name and Address of New Reglstered Agent
81{ Name
MOORE. Lc 2] Swect Address (P.O. Box Number is Not Acceptabie)
804 NEW WARRINGTON ROAD '
PENSACOLA FL 32508 63
'§4| City FL las‘ Zip Code

11. Pursuant 1o tne provisions of Secticns 607 .0502 and 607 1608, Florioa Stalutes, the above narmed corporation sUbTHES this statenien! for the purpose of changing its registerad ofice
or registered agent, or both, N the State of Flarida Such change was authorized by the carporation's board of directors | haraby accept the appointrment as registered agenl. | am
familiar with, and accept the abigatans of, Section 807.0505, Florida Statutes

SIGNATURE _ . ..

B e et O pr b el ot g LA Wacewds T T HeR st At g s w  w g LT
12, _ CFFICE RS AND DRECTORS B 13, _ACDITIONS/CHANGES 1O GFFIGERS AND DIRECTORS IN 12
TilLE P [C] DELEFE IRRGE ] Change ] Addition
NAME MOORE, L. C. (DVM) 12 hAME
sraceranoaess | 804 NEW WARRINGTON RD. } 3STRIET ADRESS
CITY-ST-21 PENSACOARL =~ veonsrae [
TITLF [J DELETE 2z 1TIE (O] Change  [TJ Addtion
NAME 27 Nk
STREEI ADDRESS 25 STREET ADDRESS
CITY-51-2P R e
TILE ) DELETE 3 1TINE ) Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
OTY-ST-2F S 314G 5178
TITLE (AL 410 [ Crange  [] Addinon
NAME a7 Mok
STREET ADORESS £3STREIT ADDRESS
CITY-§7-21P e 440520
[(iff3 1 OECETE 5 T [] Change  [[] Additon
NAME 52 NV
STREET ADORESS 53 STRLIT ADDRESS
CiTy-57-21P . S34CTY-§1-2iF
TITLE [] DELETE 6 1TITLE [ Cnange ] Addition
NAME £ 2 NANE
STREET ADORESS 63 STREET ADDAESS
CHY-ST. 2P 64CITY- ST I

14. 1 do hereby certily that the informaton sapphed w th this flig is volantarily farmished and does not quadify for the exemption stated i Secton 119.07(3k, Florda Statutes. | further
certify that the infarmation indicated on this ainua! report o7 supplomental annual report is wue and accurate and that my signature shall have the sarie lagal effect as i¥ made uncer
oath, that | am an officer or director of the corporation or the raceiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachiment with an address.

SIGNATURE: ROY . 4aS9% (a3

S . . - R
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING D}I €A GR DIRECTOR AE Preng W

CR2E034 (12/95)




