PROFT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # 376234 (1)

1. Gorporation Name

HENRY ANIMAL CLINIC, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State

DIVISION OF CORPORATIONS

Prncipal Place of Business Mailng Adiche
3800 CREIGHTON BLVD 3800 CREIGHTON BLVD
PENSACOLA FL 32504 PENSACOLA FL 32504
3. Date Incorporated or Qualified 3a. Date of Last Report
S - o 01727719714 06/27/1995
2. Principat Place of Business 2a. Maiing Address 4. FEI Numbeas Appled For
2 . 25] . X 59'1316354 Not Applicable
i .elo Il C#, et !
Suile, Apt. k. lc | Sute Apl ot et 5. Certifcitte of Status Desired 0 $8.75 Additional
;2-] 271 Fee Required
City & State | Gity & St 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ - e ?ﬂ . ~ . ) Trust Fund Contribution Added to Fees
- 2o Country | i Courttry 8. This corporation has liabinty for intangibie tax under s 199.032,
24—l EI 291 T Florida Statutes " Yes ﬁNo

o, Name and Address of Cp_r_r_e_n__E_-_F-_i__fe_‘éi's:lirﬁe;cjiﬁg;eirﬁ?j

10. Name and Address of New Registerad Agent

h81-| Narme B
HENRY. V‘CTOH L 82| Suect Address [P0 Box Number is Net Acceplable;
3800 CRE!GHTON ROAD . L
PENSACOLA FL 32504 e
84| Gry 85| Zip Code
Y FL l P

1, Paroiiant 1o e provisions of Sectarns 607 (5072 and 6071505, Fiorda Statut
or registered agent, or both, in the State of Fiorida Such change was authanize
famitiar with, and accept the abligations of, Secton 6070505, Florida Stalutes

e above named corporation subiits tris stalement for the purpase of changing its registered office:
by the corporation’s boad of grectors | hereby accept the appointment as registered agent. | am

SIGNATURE . . R - . R R - J
Saruature. tyreed or 9o had Adr 0F et et Jeal @ed L € e At SUTE Flegiatirend Agent s gietung s pund whir rereleag DATE.
12. OFFICERG AND ORECTORS 13. " ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12
TILE PD [ETA 1ATHLE ] thange [ Additon
NAME HENRYVICTOR L. "2 NANE
street anoess | 3800 CREIGHTON 13 STHEFT ADDRS S5
CITY-51-212 PENSACOLA FL o ) 140y -5T-71
TILE [] DELETE 21T [J Change  [] Addilion
NAME 27 Natt
STREET ADDRESS 2 % §IHEF T ADDRESS
CTY-ST- 2P o L o Rsoovesiar _ - B
TITLE [] DELETE 31 1TLE ] Cnange ] Addition
NAME 33 NAME
STREET ADORESS 33 STHEE! ADORESS
CITY-ST-7IP 34 CI1Y-5T-2IP
TiTLE ] CELETE 4 1TI0LE [ Change {7 Addtior
NAME 42 NaM:
STHEE] ADDRESS 43 SIRLE| ADDRESS
CITY-5T-2IP _ N 4401178149
TITLE ) DELETE 5 1TI1LE [C] Change  [] Addition
NAME 57 NAME
STREET ADDRESS 535TREET ADDRELSS
CHY-5T-29 n o 54 0TY-51-AIF
TIME [ DECEIE 6 110LE [J change  [] Addilicn
NAME 67 MAME
STREET ADDRESS B3 SIKEHT ATDRESS
CTY-ST-2F 64 CITv-SI-2IF

14. | do hereby certify that the information supplied with tius filng is vountarnity furnished and does not qualify for the exenption stated in Secton 112.07(3)k), Florda Statutes. | further
certify that the information indicateo on this annual report o suppiemental annual report is true and accarate and Ihat my signature shall have the same legal effect as f made under
path; that { am an officer or dres of the corporation or the receiver or tustoe empgvered ta execute this repor as requirec by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 anged, or on an attachmient witn an addeess,

SIGNATURE: . .~

SIGNATURE-AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR —

D= Catamie Prone &

ol /2956 <27 176K

CR2ZE034 (12/95)




