FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- COFS;F;ES:EAT“ON . (& %-"J 3 FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

- eer Secretary of State
DOCUMENT # 346104 (3)

. Corporation Naroe

PENSACOLA VETERINARY HOSPITAL INC

rmm——— T

% .
N
A

804 NEW WARRINGTON RD B04 NEW WARRINGTON RD
PENSAGOLA FL 32506 PENSACOLA FL 325084248
3. Date Incorporated or Qualified 3a. Dale of Last Report
o - e 05/13/1969 04/30/1996
2. I'rinvipes Place ¢f Bosiness 2a. Mailing Address 4, FEt Number Applied For
] 59-2442720 Nol Applicabie
Saite Agt el Suite, ApL #, elc. o
- e . i . P 6. Cortificale of Status Degired (] $8'75 Additional
zjj o ‘ 2.'.’.]. . Fee Reguired
|y & st .. City & State 6. Election Campaign Financing $5.00 May Bo
l2a] ) _ Trust Fund! Contribution O Added to Fees
A ~ Counuy | . w Country 8. This corporation has liability for intangible tax under s. 19%.032,
24] S ??_l o 29| 30] . Florida Statutes [ves (CINo
o 8. Name and Address of Current Registered Agent 10, Name and Addross of New Reglsiored Agent
MOORE, L.C. 811 Name
804 NEW WARRINGTON ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32508
83
B4 City FL 85| Zip Code
11, Pursoant 1@ prowsions of Sechons 6070502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement for the pUrpose of changing its registered

ol o rogeslored agent, or both, i the State of Flonga Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agesl T fas b with, acd secept the obhgations of, Section 607.0505, Florida Statutes.

SIGHATURE e . .
Sl e Ayiee o prnist nonne of reguriered agont fad e Fapplicanks {NOTE: Ragisierad Agent signature raguirad when reinslatng) DATE
(127 GITICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
it P [ becEvE 11 TME [T Changs L] Addition | g5
e MOORE, L. C. (DWM) 1.2 KAME §
s | 804 NEW WARRINGTON RD. 13 STREET ADDRESS &
Ol &1 26 PENSACOLA FL B 7 1ACITY-5T-2P &
T e T R TJoeEE 21 ILE [ change £ Addition [
AN ] 22 NAME
GIRFET AT 5 23 STREET ADDRESS
Gy s 7w i i 2 ALCY-ST-2IP
[ e ' [T oELETE 31T [Jchange  LJ Adcition
MM 3.2 NAME
Slhrk ARG 3.3 STREET ADDRESS
iy S o ) . 34, CITY-SI-2iP
s o [J DFLETE 41T [J Change™ ] Addition
Kt 4.2 NAME
SEi A S 4.3 STREET ADDRESS
PO - o B ‘ 440HTY-81-21P
I I orLETE 51 T(TLE [JcChange [T addition
s 532 NAME
SUHEE | ATGH S 53 STREET ADDRESS
T o o SACHY-§T-2P
N ' - TToree 6.1 TILE T1change [T Addtion
bt 5.2 NAME
8 I W T 6.3 STREEY ADDRESS
CiyLAT 64 CITY-SI-7IP

Sy cerly hal the information supplied wih nis filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

st indicated anthes annud report or supplemental annuat reporl is rue and accurata and that my signature shall have the same lagal etfect as if made under oath: that
[T e or chrzetor of thee corporalian or the receiver of trusloe empowared lo execute this report ag required by Chapter 607, Floride Statutes; and that ry name
appeies h Black 38 ar Blocs 13 4 charyned, or on an attachment with an address,

SIGNATURE: . siinine Armlr‘rggv:ﬂmﬂﬁ’[oogsmwma%Q%{i)ﬁg?ﬁﬂhgﬁmiﬂwjﬁjm Dw‘:nig?:‘&m

0485958

14,1 (’:-':'f e




