SECOND, NOTCE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT BIUE ON OR EEFQRE 09130/98: 5550 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE 5750]

" —OROFIT 1DA DEPART

FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1998

(3)

Secretary of State ¥
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name 3461 04

PENSAGOLA VETERINARY HOSPITAL INC

Mailing Addrass

804 NEW WARRINGTON RD
PENSACOLA FL 32506

Principal Place of Business

804 NEW WARRINGTON RD
PENSACOLA FL 32506

JBNOV 16 PH 3: 31

SECRETARY OF STAT
IALLATASSEE FI oisa

AT ERRAAR AN

DO NOT WRITE IN THIS SPACE

3. Date Ihcorporated or Qualified

05/13/1969
2. Principal Place of Business 2a. Maillng Address S 4. FE! Number Applied For
I_—l i E\ 59‘2442720 Not Applicable
Suite, Apt. #, et ’ T Suite, Apt. #, etc. . B T 3.7 i
uite, Ap e uita, Ap e i 5. Certificate of Sta‘tus Desired I:I $8'75 Additional
’_-| —27'[ Fea Required
City & State City & State )} . 6. Election Campaign Financing $5.00 May Be
?3—\ E‘ Trust Fund Contribution D Added to Fees
L Zp 7 Coauntry Zip Country 8. This corporation owes or has paid the current year Intangible
_1 E‘ 29 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent ] 10. Name and Addrass of New Reglstered Agent
MOORE, LC. " {81) Mame
804 NEW WARRINGTON ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32506
83
8a| City FLJﬂ Zip Code

agent. ! arn familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant {o the provisions of sections BO7.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flovida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, lyped or printed name nfmnﬁlumd sgent arkt tille if applicabia,

{NOTE: Ragistered Agant signature required when rems!aﬂng)

DATE

12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE F I ToeLere ummE ] change L] Addition
NAME MOORE, L. C. (DVM) 12 NAME EUDD N,
STREEY ) 864 NEW WARRINGTON RD. 1.3 STREET ADDRESS ’%I‘J’SH %%RB--D}I
cRYSR2P PENSACOLA FL 14 CITY-STZP *#*#EEB. P e
ms ¥ ’ - [ pEeTE | 21TmE Change | Addtion
NANE 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-ZIP

TIE [ Joeee” sAMIE [ ctange 11 Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-ST-ZIP 34 CITYST-ZIP

TIE DDELEI’Ej 4.1 TILE D Change D Addition
NME 12NAME

STREET ADDRESS 43 STREST ADDRESS .
CITY-ST-ZIP 4.4 CITY-ST-ZIP

TIE ] ceLere 5.1 TITLE [ change [ Additicn
NAME 5.2 NAME

STREET ADDRESS 53§TREET ADDRESS

CITY-ST-ZIP 54 CITY-ST2IP ALY N

TITLE - [ToeLee” 6ATIME %hl MR [ change [ addition
NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIYET-ZP B.4 CITY-ST-ZIP

indicated an

in Block 12 or Block 13 if changed, or on an attachmgnt with an address.

SIGNATURE:SQ CMQ G f

an officer or director of the corporation of the raceiver or trustee empowered to execute this report as required by Chapter 607,

14. | hereby cerﬁa(‘ that the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. 1 further certify that the information
is annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

lorida Statutes; and that my name appears

UREREQUIRED 4. C.Mwoes o /0% (TSN U3 ND

BILAMNETURE ARND TYRED YR PRINTED NAME DF SICNINEG OFFICER OR DIRCCETOR

Daviime BPhane %

0110058

CR2E034 (5/98)



