FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
COHPPRC?RI‘:;}ION SR FLORIDA DEPARTMENT OF STATE May 21 1998 800am

eos | Ao Secretary of State

- [POCUMENT # 376234 (1)

. Corporation Name

HENRY ANIMAL CLINIC, INC. .
EMIEARRIRHAR B
i Principal Place of Business Mailing Address
3900 CREIGHTON BLYD 3500 CREIGHTON BLVD
PENSACOLA FL 32504 PENSACOLA FL 32504

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

e 017271971
. Principa! Piace of Business } _2a. Mailing Address 4. FEI Number Applied For
m N 26] 59"1316354 Not Applicable
; Suite, Apl. #, otc. Suite, Apt. #, etc, : i
: ’—l g l F 5. Certificate of Staius Desirod | $8.75 Additonal
i a2 ] Fee Required
: City & State __ Gy & Sate 8. Election Campaign Financing $5.00 May Be
23] 28| Trusl Fund Contribution 0 Added 10 Fees
Zip __ Country e Country 8. This corporation owes or has paid the current year Intangible
m 2;1 ] '{!ﬂ o ;l;l Parsonal Property Tax dus June 30. ﬁ\’es [ No
9. Name and gg_dr_e_s_s_p rrent | __eglstered Agent 10, Name and Addresse of New Registered Agent
HENRY, VICTOR L. 81| Narne
: 3300 GRE'GHTON ROAD 82( Street Address (P.O. Box Number is Not Acceptable}
: PENSACOLA FL 32504
1 ‘ 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Stalutes, the above-named cerporation submits this slalement for the purpose of changing ils repislered
office or registered agent, or bolh, in the Stale of Florigda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions o, Scclion 607.0505, Florida Statutes.

SIGNATURE __ _ . - e
SIQM!UI[V'VI'VETVT Vp!:»nl:d:m.ﬂ'r' nr. l_(‘g-x\nu‘f-! .mu_v[ll ('n_\f! title 4 n;:|_-1u_'uh\r- [NOTE Registered Agent signaiure required when reinsiating) DATE. 'r:-.
12, T OGRS AND OIRT CTORS 1. RBDITIONS/CHANGES T0 OFFICERS ANG DIRECTORS IN 12| &
T P CJ DELETE 11TIME [T Crange L1 Addition |2
HAME HENRY VICTOR L. 12 NAME §
steevaporess | 9600 CREIGHTON 1.3 STREET ADDRESS g
o emy-st-ap PENSACOLA FL - 14 CHY-ST-2ZP &
I K T DELETE 21 THLE [Jchange [ Acdiiion |O
C | e 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
GiTY-ST-2IP o 2. 4CITY-ST-IP
©o | me 1 bEcETe S1MLE [ change LT Addition
v Mame 3.2 KAME
| srreer aoomess 3.3 STREET ADDRESS
CIFY-51-2P e 34, CITY-5T-21P
TIRLE ' ] DECETE I 41 THLE [T Change T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GATY-51-21 e 44 CITY-5T-71P
TALE ] OELETE S1TILE T Jthange [_] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREFT ADDRESS
CATY-51-2P 5.4 CITY- 57-21P
TITLE [T orLeTE 5.1 TITLE [ JChange L] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-7IP

14. I hereby certify that the informaton supphied with this fikng doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicalod on this annual reporl or supplemendal annual repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
oflicer or dirggtor of the corparalion or the receiver or rustoc empowersed 1o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an altaghment with an adghedss.

P ) . L . - 3 P o o P




